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I~TRODUCTION 
Statement of Problem 
Personnel policies and programs in American industry 
are expanding to deal with social problems. This expansion 
necessitates a clarification and substantiation of the basic 
philosophical, monetary and practical reasons for these 
policies and programs. Fre~uently, personnel managers and 
higher company officials who take part in the establishment 
of policies and programs allow their personal feelings to 
affect their decisions. 
The area of business practice dealing with social 
problems is relatively new. It is the subject of much con-
troversy. Therefore, there are many different approaches to 
the problem. After investigatin~ some of these programs, the 
author feels that there is need for much more research. 
\fnat should determine these policies and programs? 
Should a company consider cost factors only? Does it have a 
responsibility to the community? iAre there any humanitarian 
considerations? These and many more ~uestions run throu~h 
the minds of those responsible for industrial personnel 
policies and programs. Quite often such ~uestions are brou~ht 
to the fore because they cannot be ne~lected. Decisions must 
be made which do, in all ~ood conscience, involve considera-
tions of these matters. Often, the issue involves a social 
problem. The problem of alcoholism in industry is one such 
issue, not easily solved ur avoided but demandin~ the answers 
1 
to many o£ the a£orementioned questions. 
This thesis will not attempt to answer these ques-
tions because the author £eels that he does not have the 
necessary £acts. However, he does £eel that it is possible 
to present a descriptive analysis of personnel practice 
dealin~ with the problem of alcoholism in industry. He 
hopes that this description will be an indication o£ what is 
possible in this area and that the reader, wantin~ to have a 
better basis £or his own consideration o£ the problem, will 
at least be exposed to the policies and programs o£~rious 
companies. 
Si~ni£icance or importance 
The problem o£ alcoholism is as old as history it-
sel£. Nevertheless, industry has only recently seen the need 
£or dealing with the problem on a more objective basis. 
Some o£ those who are responsible £or dealing with 
the problem have come to realize that the attitude of "fire 
the bum" results in much waste. Uoncern with absenteeism, 
industrial accidents, excess material waste, and poor employee 
morale has brought about a realization that there is a need 
for a more progressive way o£ thinking. 
However, rlenderson and Bacon seem to £eel that: 
~here has been a_markad increase in the 
interest accorded alcoholism during the past 
decade in the United otates, an interest which 
has been re£lected in business and industrial 
cir-cles. The reflection in industry has not 
been the bright. In fact, there has been 
suspicion o£ the claims made and a certain 
amount o£ antagonizing toward recognizing even 
2 
the possibility that such a problem exists.!/ 
They ~o on to list five "barriers" to an enli!lht-
ened attitude as follows: 
l. Traditional view of "weakwilled, 
morally dis~raceful and dis!lustin!l characters." 
2. Popular belief of type person involved 
as "Skid Rowian", "bum" or "neurotic ~enius" or 
"Lost Weekends". 
3. Attitudes of the avera!le man about 
drinkin~, such as "nobody's ~oin~ to criticize 
my drinkin~. 
4. The belief in the absence of the problem 
in any particular .company. 
5. Objections to action: 
tl) Labor would consider any pro~ram 
as ofrensive paternalistic meddlin~. 
t2) Reco!lnition of the problem would 
be bad public relations. 
(3) The pro~ram would call for extra-
ordinary and expansive techniques and 
personnel, would result in pamperin!l 
"drunks", would eliminate the only 
practical way of handlin~ the few 
cases that do arise - firin!l them. 
(4) In any event, why should business 
and industry have to shoulder the 
sti!lma and the cost of meetin!l the 
problem which pertains to them less 
than almost any other ~r~up?" 'l:../ 
Habbe a!lrees with Henderson and Bacon and claims 
the followin!l to be typical of attitudes still held by 
business men: 
1. Alcoholics are weak individuals and there's 
not much hope for them. If they really wanted to 
stop drinkin~, they would. 
2. Others may have alcoholics on their pay-
roll, but fortunately our company doesn't have 
3 
this problem. 
3. If an alcoholic does ~et hired by some 
mistake, we soon find him out and let him ~o, 
thus solvin~ the problem. 
4. We're a business or~anization, and can't 
afford to spend the stockholder's money to coddle 3 / 
.alcb.h0lics. Let the community take care of them.-
Mr. Lester Allen, Public Relations Director of the 
Boston Committee on Alcoholism, seems to feel that there is 
still a ~ood deal of resistance in industry to reco~nizin~ 
* the problem and developin~ objective consideration. 
Mr. Allen draws an analo~y between individual family attitudes 
and company attitudes. That is, when one speaks of another 
family one is objective and sympathetic, but when one is 
faced with reco~nizin~ the problem in one's own home he soon 
becomes defensive and denyin~. Such is the attitude held by 
many company executives. Mr. Allen thinks that the still 
prevalent sensitivity to the social sti~ma attached to al-
coholism is the ~reatest impediment to objective thinkin~ 
about alcoholism in industry. These considerations make the 
author feel that there is still a need to write about the 
problem and to do research so that he can make a contribution 
to overcomin~ the resistance to dealin~ with this particular 
difficulty. 
Method of approach 
Realization of the nature of the problem and of the 
intended si~nificance of this research make it evident that 
*Erom an interview held Au~ust 3, 1961. 
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this paper must do several thin~s. They are: 
l. The need to know about the nature of 
"alcoholism" and just why and how it should be 
considered a "disease", perhaps for a better 
perspective in comparin~ it with other facets 
of industrial health pro~rams and establishin~ 
proper administrative structure for dealin~ 
with a "social disease". 
2. The need to have some understandin2 of 
"2roup attitudes" toward alcohol and consequently 
be able to relate sociolo2ical research to exist-
in2 labor force and supply, so that assessment 
can be made about the severity of the problem. 
3. The need to reqlize what a "problem 
drinker" is, what the 11 costs 11 to industry are, 
what is involved in the nature of industrial 
policy makin~, somethin~ of the facts about 
pro~ram plannin~, the ~enerally available methods 
and facilities for treatment provisions, etc. 
4. The need to become familiar with the 
statistical information already compiled. 
5. The need to know just what the situation 
is in the ~reater Boston area and if there is 
any way to make jud~ments about it, in particular, 
or with relevancy hereto of prior ~eneral objective 
and subjective material. 
To meet the first four needs, the author will pre-
sent facts drawn from existin~ written material. He will 
comment about existin~ pro~rams. 
However, to fulfill the fifth need, he will present 
the results of a survey of manufacturing firms in the 
~reater Boston area. Althou~h this survey was ori2inally 
planned to encompass all business enterprises, the emphasis 
on manufacturin~ was made to obtain ~reater accuracy in 
samplin~ and more detail in description. 
5 
As such, the statistical evidence will be presented 
in a descriptive fashion and statistical inference will have 
to be minimized, althou~h interpretations will be su~~ested. 
6 
WHAT IS ALCOHOLISM? 
Definition 
Accordin~ to Keller and Efron: 
Alcoholism is a chronic illness, psychic 
or psychosomatic, which manifests itself as a 
disorder of behavior. It is characterized by 
the repeated drinkin~ of alcoholic bevera~es, 
to an extent that exceeds customary dietary 
use or compliance with the social customs of 
the community and that interferes with the 
drinker's health or his social or economic 
functionin~.4/ 
Other authors feel that alcoholism involves: 
those excessive drinkers whose dependence 
upon alcohol has attained such a de~ree that 
it shows a noticeable mental disturbance or 
an interference with their body or mental 
health, or who sho~;the prodromal si~ns of 
such developments.-
William and Joan McCord considered an alcoholic to be: 
one whose repeated drinkin~ of alcoholic bevera~es 
interfered with his interpersonal;·relations or his 
social or economic functionin~. 2 
The disease called ttalcoholism" is· unusual. It 
does not result from a ~erm or microor~anism. Instead, it 
is caused by the direct action of the diseased. Its severity 
is jud~ed only in par~ by physiolo~ical malfunction. It is 
11 a disorder of' behaviorn and its effects take their toll in 
"social and economic functionin~." 
Physiological nature 
The Brain 
Ace ordin~ to Haymond !vlcCarthy, Executive Director, 
Yale Plan Clinic - Research Assistant Applied Physiolo~y, 
7 
Yale University, the intake of alcohol affects the brain in 
the following mannel: 
As thb concentration of alcohol in the 
blood risek, the individual begins to exhibit disturbanct~s of the higher intellectual func-
tions - ju gment, discrimination, inhibition 
resulting , rom mild depression of the cortex 
of the cer
1 
brum, th~1most highly developed part of the brain. _; 
However, "~s the depression increases, muscular co-
ordina_tions, notabljy in speech and movement, become impaired."~/ 
Ultimately: 
When he lower brain centers become affected, 
stupor develops, and finally involuntary body 
functions decline. Thus, if the concentration of 
alcohol s~uld continue to rise without inter-
ruption, breathing ~Juld stop, resulting in death 
from asph iation. - .. 
Some say lhat alcohol is a stimulant and has an 
exhilarating effec~ on the individual. Actually, it is a 
depressant and: l 
The ~nitial exhilaration - so commonly 
thought to be the 11 stimulating11 effect of 
alcohol - is evidence of the reduction in 
judgmen~, inhibitions and social controls, a 
result of the mil10,nesthetizing of the cortex of the ce ebrum. - · · 
Therefore: 
~tat d in different terms, the expression 
of basic Jmotions, such as aggression, timidity, 
f'e elings 9f superiority or inadequacy,· the 
sexual drive - emotions which are normally con-
trolled t~rough inhibitions - may be released 
in proporiion to the loss of control resulting 
from the depressant action of alcohol.ll/ 
8 
At times there are misconceptions about the effect 
of alcohol on bodily or~ans. McCarthy and Douglas express 
the opinion that: 
So that: 
There are disturbances of function in 
bodily or~ans, however resulting from the 
a.ction of low concentration of alcohol on 
the central nervous system. A state of im-
paired function may exist without or~anic 
damage. For example, when the supply of 
oxygen is less than the body requires, poor 
judgment, failure of muscular coordination, 
and stupor may result-. · W.hen· an adqquate 
oxy~en supply is restored, normal function 12; is resumed without indication of organic dama~e.--
Unlike morphine and other narcotics, 
alcohol does not provoke physiolo~ical 
habituation.· The morphine addict, who 
started usin~ a fraction of a grain, may in 
time be askin~ daily an amount that would 
have been lethal in the be~inning, and would 
be lethal for a non-addict. The experienced 
drinker does not develop such a physical 
tolerance for alcohol. The concentration of 
alcohol in his blood which renders him stuporous 
in the early day~ of his drinkin~ will have the lJ/ 
same effect on hJ.s nervous system ten years later.-
Ha~~ard and Greenber~ hold views similar to those of 
McCarthy and Dou~las. Kin~ summarizes this relationship in 
what he considers to be the relationship of 'tlevels of 
mental ~rowth 11 to "stages of intoxication. 11 
9 
Levels of Mental Growth Sta~es or Intoxication Blood % 
I. Dulling of the capacity for 
self-critic ism ......... 5% 
.A. Euphoria 
Loss of care and anxiety · 
Dullin~ the sense of humor 
Dullin~ of cheeks 
B. Impulsiveness in action 
Emotional spontaneity 
Slower re~ction time 
Disturbance of coordination 
Drowsiness 
II. Obvious interference with 
Motor 
and 
Sensory 
Control 
motor and sensory control .. l5% 
Sta~gerin~ 
Instinct and 
Emotion \ 
Seein~ double 
Speech defects 
Equilibrium disturbed 
Emotions uncontrolled 
Heavy sleepiness 
III. Stupor, anesthetic sleep ... 
Coma ••.•.••..••..••.•.••. 
Death .................. . 
Kin~, Albion Roy: Basic Information On .Alcohol 
Mount Vernon, Iowa, Cornell Colle~e Press, 1953, p. 73 . 
.Alcoholism can be considered a "disease of the 
blood11 only because less oxy~en circulates throu~h the blood 
when the blood is saturated with alcohol. In many ways, 
alcohol acts diff·erently than any narcotic. There is no evi-
dence to prove that the compulsion to drink ori~inates from 
the result of the effect that alc~hol has on the blood. 
However, there is considerable evidence in support 
of the fact that drunkeness is primarily a psychic phenomenon. 
It is the hi~hest or most hi~hly developed part of the brain, 
the cortex of the cerebrum, which first suffers from the lack 
of oxygen and dulls the senses. This affects that part of 
the learnin~ center which is responsible for the individual's 
ability to make jud~ments and decisions, especially those 
30% 
50% 
60% 
which involve the learning of complicated social skills and 
values. 
This reduction in the ability to make judgments and 
decisions along with the loss in motor and sensory control is 
of special importance to the business man because efficiency 
involves both of these factors. 
Efficiency 
At.one time it was customary to furnish 
liquor to labor; it made the workers more con-
tent with their lot and was thought at t~~t 
time to stimulate them to better skill. __ ; 
The following excerpts from studies on the effects 
of alcohol will give the read~~ a better understanding of the 
relationship of alcoholic intake to efficient or maximum 
performance. 
Dr. Walter R. Miles tested typists in the Nutrition 
ll 
Laboratory of th~ Carnegie Institution at Boston, Massachusetts. 
He found that: 
The least noticeable effect of the alcohol 
appears in the item of speed. More.important 
is the abiliti yo render a steady even ra~e of 
performance. 1:1. 
Although it is usually difficult to measure the re-
duction ,in "qualitytt of the work being done, Dr. Miles 
claimed that: 
If the practical excellence of typewritten 
material is to be judged on the basis of its 
freedom fr~m such errors as make the contents 
of material difficult of understanding, then it 
must be concluded from this investigation that 
21 to 28 grams of alcohol given ~n a 14 to 22 
per cent solution .reduces quality of typewriting 
about 50% for a period extending two hours after 
taking the alcohol on a relatively empty stomach, 
and continues to affect the typewriting unfavor-
ably to the extent of about 25% in the period 
from three to four and one-half hours after the 
alcohol. The taking of 32 to 42 grams of ethyl 
alcohol in 150 to 200 c.c. of liquid decreases 
the excellence of the typewritten copy of easy 
practice-sentence work about 160% as an average 
in the two hours after the taking of the bever-
~ge, and as much as 90% 
1
even three hours after 
the alcohol is taken. 18 
The following chart shows the results that E. M. 
Jellinek obtained from his study on visual reaction time. 
The Effect of Alcohol on Visual 
· Reaction Time 
.Alcohol Equivalent 
to Glasses of Whiskey 
It 
21.. 3t 
Per Cent Slowing of 
Reaction Time One Hour 
6 
12 
34 
Jellinek, E. M., "Effects of Small Amount of Alcohol on 
Psychological Functions," in Haggard, Howard W., Alcohol, 
Science and Society, New Haven, Quarterly Journal of 
Studies on Alcohol, 1945, p. 87. 
The following chart summarizes the results obtained 
from various studies by Dr. Walter Miles. 
12 
Psycholo£ical Tests Showin£ 
Increases in Errors or Decrease in 
Efficiency as a Result of Drinking 
Ethyl .Alcohol 
13. 
Test Amount of 
.Alcohol 
Increase in Errors and 
Loss of Efficiency in 
Per Cent 
' 
Dotting 10 c.c. 21 
Machine 15 c.c. 42 
(McDougall and 20 c.c. 39 
Smith, 1920) 25 c.c. 113 
Marksmanship 
(.Army Medical 50 gm. 30 - 50 
Corps, France, 
1917) 
Typewriting 30 c.c. (with food) 67 
(Vernon, 1919) 30 c.c. (no food) 105 
Speech Reaction 39.4 c • c . 8 
(Hollingsworth 78.8 c.c. 13 
1923) 
Speed of Eye 
Movement 30 c.c. 2.5 - 18.0 
(Dodge and 
1915) Benedict, 
Miles, Walter R., 11Psychological Effects of .Alcohol in Man, 11 
in Emerson, Haven; .Alcohol Its Effects on Man, New York, 
D . .Appleton- Century Co., 1936. 
Health 
One might agree with Dr. Jellinek who states that: 
The most important conclusion that may be 
drawn from psychological experiments with alcohol 
is that the various effects studied show that 
alcohol is a depressant, not a stimulant. Since 
it is an anesthetic, one can correspondingly 
predict its effect in small and large quantities 
on efficiency on the one side, an497n sedation and relaxation on the other side.--
Because alcoholism may become an industrial health 
problem, it is of value to determine to what extent or in 
14 
what manner disease may be caused by or correlated to alcoholism. 
Inebriates who have acquired a physical 
or mental disease associated with the prolon~ed 
excessive use of alcoh7l are referred to as 
chronic alcoholics. ~ 
Perhaps the most important physical health problem 
associated with alcoholism is that which results from improper 
diet. McCarthy ahd Dou~las 21 / ~ive the followin~ reasons for 
this problem: 
A. Reduces calories to t needed daily. 
B. No ener~y is stored from alcohol. 
C. Alcohol contains no vitamins or minerals. 
D. As more and more alcohol is consumed, 
appetite declines, intake of food decreases. 
Jolliffe states that alcohol affects the lining of 
stomach and the small intestine. He claims that this leads 
to a diminished utilization of food. 22i 
Whiskey, as you have been told, contains 
no vitamins, minerals or proteins; a pint of 
whisk:y is 2:rytri tionally just :1,600 pure 
calor1es. -
These dietary deficiencies, if prolon~ed, may cause 
degeneration of nerve fibers and culminate in neurolo~ical 
. 24/ disorders (polyneuropathy).-- Other diseases which are 
caused by lack of proper diet are bariberi or pellagra. 
These result from vitamin deficiencies. 
The most distinctive of these diseases is cirrhosis 
of the liver which may be fatal. Eight percent of chronic 
alcoholics suffer from cirrhosis of the liver.~/ 
There seems to be no evidence that any disease ex-
cept cirrhosis of the liver results from overuse of alcohol. 
Nevertheless, chronic alcoholism remains an important health 
problem. 
However, in the words of Dr. Howard W. Hag~ard: 
It would seem to me that the most 
important feature of the excessive use 
of alcohol is not so much the danger to 
the individual of bodily diseases, but 
the broader social implications of 
drunkeness; the drunken husband, the 
drunken wife, the drunken son or daughter, 
the drunken motorist. The importance of 
drunkeness is ~g~ so physical as it is 
sociological. I 
If alcoholism could be dealt with on a physiological 
therapeutic basis alone, it would be a relatively simple 
matter. Since the disease is basically a behavioral disorder 
(that which reflects in social malfunction), emphasis must be 
placed on understanding the psychological nature of the 
problem. 
'.The Psychology of .Alcoholism) 
Etiology 
For old Billy Bledsoe of West Liverpool 
.Alcohol worked like a charm; 
In the simmer of summer he drank to keep cool. 
In winter he drank to keep warm. 
A nip in the morning to open his eye; 
A toddy at night for his snooze; 
His cure for a cold was a dram of old rye. 
And for fever he ordered some booze. 
With a wedding or a birth to commemorate 
Old wine warmed the cockles wi~hin; 
And when he was sad or down on his fate 
He drowned all his troubles in gin. 
Much has been said and written about why alcoholies 
. cfrink. A review of these motivation theories should provide 
15 
more understandin~ for the complexities of alcoholism and of 
what is needed ~n rehabilitation pro~rams. 
In his Chronic Alcoholism and Alcohol Addiction, A 
Survey of Current Literature, R. Gibbins reviews some of the 
physiological theories. He speaks of Baldie's (1932) theory 
of "chen1ical influences 11 , Ladr~que's (1900) "accumulation of 
toxins", "the need being caused by cellular paresis," 
Silkworth (1937), Seli~er (1938) and Strasser's (1939) 
theory of the "aller~ic state as the result of an increasin~ 
sensitization to alcohol," Crichton Miller's (1928) "Phy-
siolo~ical constitutional factors;.hypopietic and sub-
thyroid,11 and Carrol's (1941) 11 a poor hemolocephalic barrier 
as the si~nificant factor in inheritance of the addict. 1127/ 
Gibbons concludes that: 
On the whole then, while explanations of 
the process of habituation may be satisfactory, 
one cannot speak of physiological factors which 
initiate excessive drinkin~. 28/ 
William and Joan McCord have very recently conducted 
the Cambrid~e - Somerville youth study. This ~tudy began in 
1935 and traced the lives of some 650 boys, 325 of whom con-
stituted a control group and 325 of whom formed the experi-
mental group. Attempts were made to match the two groups in 
terms of many variables. Since this represents one of the 
few lon~itudinal studies dealin~ with the problem of alcohol-
ism, the results of this study will be considered periodically 
throughout this section of the paper. 
The authors speak of the William's theory that "a 
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biochemical defect, a genetotropic lack of nutritive elements 
produces the disorder. 1129 / They review the work done by 
Jorge Madrones, Nativided Segoria and Arturo Hederra, all of 
Chile, who experimentally bred a strain of rats that demon-
strated a marked craving for alcohol~ These rats were fed a 
diet deficient in B vitamins. 20/ They mention "William 
Sheldon and his famous analyses of physical constitution, who 
found a positive relation between 11 mesomorphy 11 and alcoholism 
and the fact that Hother scientists have concentrated on en-
docrine malfunctioning ID$ the basic source of the metabalic 
disorder presumed to underlie alcoholism. 1131 / 
The authors draw to our attention how "critics point 
out that alcoholism may well cause metabolic or glandular 
32/ dysfunction, rather than result from these phenomena."-
and that: 
The McCords condluded that: 
The boys suffering from nutritional 
defiQiencies did not h~J7 a greater pro-
pensity to alcoholism.--
Substantially fewer children who had glan-
dular disorders became alcoholic in adulthood. 
While we find it difficult toibelieve that 
glandular disorder actually deters alcoholism, 
the evidence certainly does not support the 
opposite proposition. 34/ 
Perhaps alcoholism is the result of a peculiar con-
stitution and is inherited. Considering the hereditary 
evidence of 4,372 chronic alcoholics, E. M. Jellinek con-
eluded that: 
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The only permissible conclusion is that 
not a disposition toward alcoholism is in-
herited but rather a constitution involving 
such instability as does not offer sufficient35 / 
resistance to the social risks of inebriety. --
:Gibbins agrees with Jellinek when he states that: 
Although the statistics show a greater 
incidence of psychopathic disposition and 
heredity liability in the population of 
abnormal drinkers than in the general popula-
tion, no evidence has been produced to show 
that these factors necessarily lead to ad-
diction. Therefore, the most that can be said 
is that persons with such an hereditary lia-
b~lity or with such dispos~tions are_mo~e 36/ l1kely to succumb to the r1sk of add1ct1on.--
William and Joan McCord again remind us that: 
Critics of this position argue that it is 
impossible, in these studies, to separate en-
vironmental from hereditary influences. It 
seems equally plausible to argue that children 
imitate, rather than inherit their parent's 
alcoholism. 37/ 
Ann Roe helps solve this problem by doing a study 
of 61 subjects in foster homes. She found that: 
The children of alcoholic parentage cannot 
be said to have turned out as expected on the 
basis of any hypothesis of hereditary taint. Of 
these children, none is an alcoholic and only 
three use alcoholic beverages regularly. We 
must conclude that the reported high incidence 
in the offspring of alcoholics·is not explic-38 / able on the basis of any hereditary factor. --
Evidence from the McCord st'l)..dy substantiates this 
last conclusion. They claim! 
The tendency for the son to follow in his 
father's pattern is not statistically significant 
- evidence for a hereditary explanation of the 
disorder is lacking. l2J 
Perhaps what happens to a person early in life is 
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most responsible for his drinkin~ habits as an adult. 
Gibbins tells us that Freud considered alcoholism 
to be the result of "repressed homosexuality"; that .Abraham 
feels intoxication to be "identified with sexual excitation11 
and 11 closely related to a respect for sexual prowess,'' and 
that Mennin~er considers alcoholism to be an extreme maso-
chiatic tendency for "self destruction11 • 40/ Gibbins feels 
that: 
It is probably true that none of the 
psychoanalytical theories discussed here 
reveal any of the sufficient conditions for 
the ~enesis of alcohol addiction. 41/ 
William and Joan McCord break down psychoanalytical 
theories into three major contributions as follows: 
The Freudians have attributed alcoholism 
to one of three unconscious tendencies; self-
destructive urges, oral fixation, and latent 
homosexuality. 
The .Adlerians have explained alcoholism 
as a strivin~ for power, a reaction to a per-
vasive feeling of inferiority. 
The interpersonal psycholo~ists like 
Robert White, believe that the disease may 
be a response to a number of different motives, 
but most commonly to.a suppressed co~flict 42/ 
between dependent dr1ves and ag~ress1ve urges.--
They decided that: 
The evidence from our study is inconclusive: 
Self-destructiveness may tend to produce alcohol-
ism· nevertheless, the majority of alcoholics in 
our' sample (88%) did not indicate self~destructive 
tendencies before the onset of alcohol1sm. 
Boys who had demonstrated oral tendencies 
did not become alcoholic more often than boys 
who lacked these tendencies. 
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The boys who were overtly homosexual most 
f~~quently became alcoholics. We are forced to 
conclude that our research does not support the 
belief that alcoholics have latently homosexual 
personalities. 
None of the findings4~7nds to support the Adlerian interpretation. ~ 
Gibbins goes on to explain other "psychological 11 
theories such as "abnormal relations with parents, such as 
excessive love o1 one, fear of the other, over-protection 
or rejection of the child" - Schilder's emphasis on "in-
security11 - Strecher's correlations with 11 introversion11 and 
Thompson's explanation that "most abnormal cil.rinkers have 
basically psychoneurotic personalities and drink heavily be-
cause they feel inadequate and because their inhibitions 
prevent them from fulfilling their d~sires. 1144/ 
Gibbins concludes that: 
More important is the fact that the 
personality characteristics of the alcoholic 
can be interpreted as the result of his 
alcoholism rather than a~ etiological factors 
in its development. 45/ 
The statistical results of the McCord study show 
the following: 
11 Intense parental conflict was positively 
related to alcoholism (p,::.02). 11 46/ . 
"Children reared in families characterized 
by incest or illegitimacy were significantly 
more likely to become alcoholics in adulthood 
( P ~ • oo 5) . 11 41 I 
"Specifically, we have shown that the 
following early influences bear a significantly 
positive relation to adult alcoholism: 
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1. Maternal alteration between active 
affection and rejection (p <. 02); 
2. Maternal escapism (p <....02); 
3. Deviant- i.e., criminal, promiscuous, 
or alcoholic behavior of the mother 
(p.C...02); 
4. Dene~ration of the mother by the father 
(p ..c... 005) ; 
5. Antagonistic relationship between the 
parents (p <. . 02) ; 
6. Maternal resentment of her role in the 
family (pe.005)." 48/ 
"Inadequate perception of role as a source of 
alcoholism.: 
1. Overt paternal rejection or paternal 
punitiveness (p L .02); 
2. Paternal escapist reactions to crises 
(p<.025); 
3. Absence of hi~h parental demands for 
the child (p ~ .01); 
4. The influence of an outsider who is in 
conflict with the parent over ex-
pectations for the .child ( p L...-1005); 
5. Subnormal maternal restrictiveness 
(p~.05); 
6. Lack of supervision of the child 
(p .L_ .01) • 11 49/ 
These statistical results further demonstrate the 
complex problem of trying to develop a theory of "an alcoholic 
personalityn in terms of one or even a few etiological ex-
planations. 
According to Gibbins: 
The tissue changes following the habitual 
use of alcohol are not the same as those in 
morphine or cocaine addiction. 50/ 
Yet: 
The fact remains however, that a considerable 
number of people after experiencing relief from 
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anxiety through alcohol become dependent on it 
for their conduct of life. With this in mind, 
it seems neither necessary nor advisable to deny 
the phenomenon of alcohol addiction. 51/ 
Thus, one must realize that there is definitely a 
phenomenon of alcoholism even thou~h there seems to be no 
way to develop a causal theory explaining it. 
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11 The Clinic (Yale) proceeds on the assumption that 
alcoholism is a result of a severe personality dysfunction. 11 .21./ 
McCarthy and Douglas further state that: 
The experience at the Yale Plan Clinic in 
New Haven with more than 1500 alcoholics has 
confirmed what psychiatrists have long known, 
that alcoholism is an expression of emotional 
maladjustment of the individual.22/ 
Investigation into the dynamics of 
alcoholism necessarily demands an exploration 
of the dynamics of personality. 54/ 
Perhaps the answer does not lie in an "etiological" 
explanation but rather in some other aspect of personality 
and motivation. An understanding of dynamic psychology as a 
whole and the nature of ego dynamics and adjustment process 
may give the answer. 
Dynamic Psychology 
Anxiety 
Not branchless as the fear tree 
it has naked roots and secret twigs. 
Not geometric as the paraboles of hope, 
it has loose ends with a knot at the top 
that 1 s me. 
Not wakeful in its white-snake glassy 
ways like the eloping gaiety of waters, 
it drowses viscous and fibered as pitch. 
Flames have only lungs. Water is all eyes. 
The earth has bone for muscle. And the air 
is a flock of invisible pigeons. 
But anxiety 
can find no metaphor to end it. 
A. H. Ramanujan 
Dynamic psychology is sometimes called 
psycholoiY of personality, and deals parti-
cularly with adjustment of the individual. 
It is erosely related to abnormal clinical, 
and social psychology; the motivations and 
emotions of individuals are the principal 
subject matter. 22/ 
Perhaps the most important determinent of motivation 
is 11 need 11 • Need is the source of motivation, the reason that 
someone desires to do something. It is this state of need 
which creates the experience of want, an experience quite 
commonly felt as tension or unrest. 
11 Need 11 can be positive or negative. That is, it 
can motivate action or thought toward or away from, for or 
against, toward like or dislike or any of the other polar 
combinations of sentiments and actions which exist in the 
nature of ''decision." Notivation of its source, "need", is 
not involved with neutrality which cannot add to the 11 sense 
of personal meaning," the ego or persona. For neutrality can 
one~r only in personality with apathy or indifference. Hence, 
11 need 11 starts the personality moving so that it finds direc-
tion which gives it expression and description. 
According to McCarthy and Douglas: 
23 
People who take one drink or a dozen are 
seeking and findin~ a satisfaction or pseudo-
satisfaction for some personal need. 56/ 
In youth and the eqrly years of adult 
life, alcohol figures in sex aggressiveness. 
In later life, it becomes a means of escape 
from frustrations and anxieties. The latter 
is the motive which brings on the disease of 
alcoholism.$ 
The desire to avoid an unwanted feeling and the 
anxiety in this feelin.z constitute the 11 need 11 for alcohol. 
as: 
~ccording to Clifford T. Morgan, anxiety is defined 
a vague fear, acquired through learnin~ and 
through stimulus generalization, often a conde-
quence of frustration.~/ 
Anxiety is usually the result of prolonged unresolved 
frustration (the continuous state of tension resulting from 
a lack of satisfaction of a need) due to unresolved conflict. 
It usually becomes ascribed to internal happenings and dif-
fers in this respect from fear which tends to have its object 
externalized. 
Quite often the individual is caught in what Lewin 
termed "the approach" - avoidance conflict in which the need 
aspect of motivation involves both positive and negative feel-
ings toward the same thing. Thus, anxiety carries a sense of 
helplessness, because a person in conflict f.eels "blocked" 
and unable to find a solution to his problem . .22/ 
Sometimes anxiety can be the result of love and hate 
for the same object. Often it involves the desire to be in-
dependent and the need to be dependent on the same object or 
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situation. Frequently anxiety results from a combination of 
:~g12~8J...f:lg;Q.gy and fear of the same object or situation. This 
ambivalence of feeling may occur relative to any number of 
polar combinations. 
Anxiety, more broadly speaking, results from the 
opposing forces of Nid'' (the I want aspect of personality 
the "pleasure principle" of personal existence) and "superego" 
(the I should or must aspect of personality) and has its 
hideout on the battleground known as the "ego" (the existence 
of socio-interpersonal reality in the personality). 
Anxiety may be the result of conflict originating 
solely within the realm of the "ego". As Rollo May points 
out: 
Anxiety is the apprehension cued off by 
a threat to some value which the individual holds 
essential to his existence as a personality.60/ 
If anxiety is to result, the apprehension must leave 
the individual with a sense of helplessness because he can-
not alter the threat, on the one hand, .and he cannot achieve 
a sense of security, through a feeling of personal worth 
(the "need"), without the value, on the other. This point 
of view is substantiated in Identity and Anxiety, especially 
in the chapter by Erik Erikson called, ''The Problem of Ego 
Identity. 1161 / 
Anxiety may have its. roots in conscious or uncon-
scious thought processes. In either case, the effect may be 
to render the individual a compulsive personality (assuming 
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that he has ~ound some means to achieve satisfaction - a 
matter to be discussed shortly). 
According to Shaf~er and Shoben: 
A person with a compulsion usually feels 
a tension of anxiety which continues to mount 
until he relieves it by performing the com-
pulsive act. 62/ 
The only thing which distinguishes the alcoholic 
from the non-alcoholic is the former's compulsion to drink, 
or his inability to 11 control his drinking. 1163 / In order to 
better understand this phenomenon, one needs to know mor'e 
about the "adjustment mechanism 11 aspect of motivation. 
The adjustment mechanism is that aspect of motiva-
tion which is 11 instrumental 11 in allowing the personality to 
attain the goal which satisfies ~he need. Such a mechanism 
need not be beneficial to the personality in the long run or 
even beneficial to the personality as a whole. The prime 
requisite is that it affords a means of immediate satis~ac-
tion. As such, adjustment mechanisms are often non-
intergrating. 
According to McCarthy and Douglas: 
Alcoholism can happen to any person. 
Alcoholics are not born that way by reason 
of some innate structure; they are made by 
the pattern of adjustment habits which they 
adopt and the forces which play upon them 
from the environment. 64/ 
Harriet R. Mowrer agrees and adds that: 
Like other forms of personality dis-
organization, therefore, alcoholism can only 
be understood as i~ performs a function in 
the attempts at social adjustment o~ the 
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individual. That the consequences o£ excessive 
drinking are such as to be only temporarily 
satisfying, and therefore represent what from 
an objective viewpoint is inadequate, is o£ no 
importance in the understanding of the behavior. 
What is of importance is the fact that for the 
moment at least this type of response is within 
the range of possibilities se~ by a pattern of 
personality for the achievement of what to him 
seem to be essential goals. §2./ · 
Yet, adjustment mechanisms are many (even non-
integrative ones). Why do some us~ alcohol while others do 
not? Obviously, the esperience of alcoholism is a learning 
experience which depends upon chance, social custom and 
culture. As McCarthy and Douglas claim: 
The motives for drinking need to be 
considered on two levels. First, there are 
the reasons for incidental drinking, the 
start of drinking, and all that which does 
not have the regularity of habit. But, 
second, when the use of alcohol beverages 
becomes fixed in the habits of people, it 
is because of their effects and the satis-
factions derived from them. 66/ 
The relationship of alcoholism as an adjustment 
mechanism to culture needs further explanation. Robert 
Freed Bales explains socio-cultural conditions that affect 
rates of alcoholism in three ways: 
First is the degree to which culture 
operates to bring about acute needs for 
adjustment, or inner tensions, in its 
members. Second is the sort of attitudes 
toward drinking which the culture produces 
in its members. The crucial factor seems 
to be whether a given attitude toward 
drinking positively $Uggests drinking to 
the individual as a means of relieving 
inner tensions, or whether such a thought 
arouses strong counter-anxiety. Third is 
the degree to which the culture provides 67/ 
suitable substitute means of satisfaction.--
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Donald Horton feels that: 
Culture not only determines what alcoholic 
beverages shall be available to the members of 
society, it prescribes also who shall drink and 
who shall not drink. 68/ 
For example, William and Joan McCord claim that: 
In America, the Irish immigrant faces severe 
problems of adjustment. The· father, who had pre-
viously commanded authority, is reduced to a role 
of insignificance and impotence in this country. 
The mather e£ten becomes the dominant figure in 
the family. Because the culture (Irish) puts 
few blocks in the way of drinking, alcohol be-
comes a common means to resolve tension. 69/ 
Alcoholism is, in itself, a learning experience; 
and, like all others it is dependent on culture. As in-
dividuals are conditioned to other learning experiences, many 
of which serve as adjustment mechanisms, so, too, are they 
conditioned to alcoholism, or rather, they condition them-
selves to alcoholism. 
Like other conditioned responses, alcoholism tends 
to become generalized. That is, it starts as a means of 
coping with one or two problems or conflicts which produce 
anxiety, and it ends up serving as a means of coping with all 
conflicts. Thus, the individual comes to depend on alcohol 
more and more. Then, the compulsion to drink controls his 
behavior. 
The following summary by Dr. Jellinek gives a com-
prehensive picture; 
The suppressed and repressed materials 
cause tehsions, they battdr against the in-
hibiting cord and often they emerge clad in 
a symbolism which is not evident to the 
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individual; and even though the symbolism is 
not understood it may produce feelings of 
guilt and anxiety and increase the discontent. 
Anxieties arise from the anticipation of' 
punishment as well as from the anticipation of 
not being able to achieve desired goals, and 
from feelings of insecurity. Tension is pain-
ful and it interferes with smooth functioning. 
The individual looks, therefore, for certain 
ways by which this tension from repressions, 
from guilt and from anxieties may be relieved, 
at least temporarily. Such ways are many and 
some of them are useful, or at least acceptable, 
to society while others may be harmful and 
socially unacceptable. 
Society recognizes the necessity for some 
relief from tension and is ready to "close one 
eye" on occasions and even to fcister some means 
which offer such release and relief. Dancing is 
a slight concession to the sex taboos; sports 
give an opportunity for the release of sup-
pressed aggression within wholesome limits; 
stage plays - even if they are realistic - per-
mit one to live for a while in an unreal world; 
hobbies such as collecting, satisfy the urge 
for acquisition in a legitimate way. All these 
activities provide a temporary, slight relaxation 
of the inhibiting cord; some of the suppressed 
material is allowed to emerge for a while. 
Nothing facilitates the release of suppressed 
material more than a slackening of judgment. It 
is largely judgment resulting from training and 
experience that keeps the inhibiting cord taut. 
Anything that decreases cortical function de-
creases judgment and this loosens the inhibitions. 
If this can be achieved by a means that requires 
no effort, man will avail himself of it. Through 
the use of alcohol this desired relaxation of 
tension is achieved, and it is achieved without 
any intellectual contribution. It becomes under-
standable now that a substance which decreases 
cortical function will be sought and used. I do 
not wish to imply that the use of alcoholic bever-
ages originated in the desire for a sedative. 
The origin of the custom may be seen, rather, in 
symbolic uses in the course of which sedative 
action is discovered and exploited. 70/ 
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Because Dr. Jellinek emphasizes Freudian theory, in 
considering the 11 release of inhibi t'ions tt, the author feels a 
more comprehensive view can be had by looking at a summary 
of Patrick 1 s work. It follows: 
The cultural system of any group or society 
sets forth approved methods py which its members 
may seek to satisfy their needs and desires. One 
group or society may adopt a single method, whereas 
another may adopt alternative methods for meeting 
a particular need or desire. In any case, definite 
boundaries to ways by which a person may respond to 
his wants are usually established. Consider, for 
example, an individual who experiences a constant 
feeling of insecurity which results in frequent 
periods of worry and anxiety. It is possible that 
the feeling of insecurity may be the result of un-
favorable geographical conditions, biological 
weaknesses, or psychological handicaps which the 
individual faces in his struggle to make a living. 
One or all of those factors may be operating in 
his situation. The man must do something to relieve 
himself of his anxiety. What does he do? That will 
largely depend upon the customs of the group or 
society in which he lives. In one group or society 
an alcoholic drink, by social definition, may be 
the ready-made method for achieving at least momen-
tary relief from worries. In another group or 
society religion may be, . by social definition, 'the 
method by which individuals seek relief from worry. 71/ 
The only proper perspective to have about alcoholism 
is one which considers the use of alcohol, in this kind of 
habitual indulgence, to be the result of a learned adjustment 
mechanism which serves to fulfill the need to reduce tension 
or anxiety. 
There is no Honen etiological explanation. .Any con-
flict which creates this anxiety can serve to increase the 
compuls~on. It is this increased anxiety which makes the 
satisfaction from the use of alcoholism so rewarding that it 
enhances the conditioning process through 11 reinforcement." 
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Often, 11 extinction11 takes a long time. There are 
two reasons. First, it has taken the alcoholic years to be-
come conditioned to alcohol. Second, though the alcoholic, 
while sober, may hate himself for his drinking, he still ex-
periences the unusual anxiety of losing the very thing which 
has given him satisfaction and upon which he has come to 
depend. Indeed, it is most peculiar that the original reason 
most alcoholics become addicted is, quite often, an ambivalent 
attitude, conscious or unconscious, which created the anxiety 
that alcohol served to elimi-nate (at least while intoxicated). 
For a short time, the alcoh.olic has an ambivalent attitude 
about alcohol itself, which increases his anxiety when he is 
sober and drives him to further drinking. It is a difficult 
task t.o break conditioning which has its roots so deep in 
this kind of dependence. 
How does a man realize that he is becoming dependent 
on alcohol? What is the nature of his psychic experience? 
How do others observe this experience? 
Experiencing alcoholism 
The National Council on Alcoholism has printed a 
pamphlet entitled, 11 13 Steps to Alcoholism.H They are as 
follows: 
l. You have begun to drink. 
2. You start having "blackouts 11 • 
3. You find liquor means more to you than to others. 
4. You consistently drink more than you mean to. 
5. You start excusing yourself for drinking. 
6. You start taking 11 eye-openers 11 • 
7. You begin to drink alone. 
8. You get "antisocial" when you drink . 
. ,. 
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9. You start going on benders. 
10. You know deep remorse and deeper resentment. 
11. You feel deep nameless anxiety. 
12. You realize drinking has you licked. 
13. You get help or go under. 
WHO USES ALCOHOL? 
Drinking is apparently part of the 
accepted behavior pattern within all seg-
ments of the population - whether male of 
female, rural or urban, rich or poor, educated 
or uneducated, Protestant, Catholic or Jew 
but the degrees of acceptance present some 
significant variations. 72/ 
Personal 
Riley and Marden of Rutgers University conducted a 
nationwide survey. They found that 75% of the men and 56% 
of the women drank and that there were three times as many 
"regular" drinkers (those who take three or more drinks in a 
week's time) among men than women. 73 / It has been suggested 
that: 
This narrowing of the gap between sexes 
in respect to drinking would appear to be in 
line with the general trend in our society 
toward less and less differentiation in the 
social behavior of men and women. 74/ 
From a survey conducted in 1947 by the American 
Institute of Public Opinion come the following results: 
Sex Abstain Drink 
men 28% 72% 
women 46% 54% 
Total Population 37% 63% 
Age 
28% 72% 21-29 
30-49 32% 68% 
50 and over 49% 51% 
McCarthy, Raymond G., and Douglas, Edgar M., Alcohol 
and Social Responsibility, New York, Thomas Y.Crowell 
Co., and Yale Plan Clinic, 1949, p. 63. 
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Geographical 
Further figures from the same study reveal the 
following: 
Size of town Abstain Drink 
Farm 51% 49% 
Up to 10,000 41% 59% 
1o,ooo - ~ea,ooo 33% 67% 
~oo,ooo and over 24% 76% 
Section of countr~ 
New England & Middle 
Atlantic 27% 73% 
East Central 39% 61% 
West Central 44% 56% 
South 55% 45% 
Far West 33% 67% 
McCarthy, Raymond G. , and Douglas, Edgar M. , 
Alcohol and Social Responsibility, New York, 
Thomas V. Crowell Co., and Yale Plan Clinic, 
1949' p. 63. 
According to the Rutgers survey, "the proportion 
varies positively with increasing size of community 46% in 
farm to 77% in large cities.n4J This leads McCarthy and 
Douglas to conclude that: 
It can be seen that the proportions of 
abstainers and drinkers are nearly the same 
in both surveys, and this good agreement is 
maintained with respect to sex, age groups 
and size of place. 76/ 
One other survey seems to support these figures. 
The statistical results are presented in the following chart: 
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Incidence and Frequency of Drinking, 
by Size of Place 
Occasional Regular 
Population Abstainers,% Drinkers, % Drinkers, % 
Over 1,000,000 23 52 25 
Under 1,000,000 28 53 19 
2,500 to 50,000 39 46 15 
Rural nonfarm 43 41 16 
Farm 54 39 7 
Riley, JohnW., Jr., and Marden, Charles F., 11 The Social 
Patter of Alcoholic Drinking," Quarterly Journal of· Studies 
on Alcohol, 8 (1947), 265 - 73. 
Status 
The results from one study are presented in the 
following table: 
Incidence and Frequency of Dri~~ing, 
by Economic Levels 
Occasional Regular 
% % Abstainers, Drinkers, Drinkers, 
Prosperous 30 49 21 
.Average 34 49 17 
Poor 38 46 16 
Dollard, John, 11 Drinking Mores of Social 'Classes," 
in Haggard, Howard W., Alcohol, Science and Society, 
New Haven, Quarterly Journal of Studies on Alcohol, 
1945, Lecture #8. 
Clark reports different results in a study of psy-
choses commitment rates for Chicago between 1922 and 1934. 
He states that: 
The hypothesis for this paper is that 
alcoholic psychoses commitment rates are in-
versely related to the amount of income and 
prestige associated with various occupational 
groups. 77/ 
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% 
Age - Adjusted Rates Per 100,000 Native White and 
Foreign White Male First Admission, Age 20 - 69 Years Inclu-
sive, with Alcoholic Psychoses from Chicago to Nearby Mental 
Hospitals, 1922- 1934 Inclusive, by Occupational Group. 
* 
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Occupation Group 
1. Large Owners, 
* Population No 
Base Limit 
------
* No. of 
Cases 
Less Than 
$3,000 
Less Than 
Rate $2,500 
Doctors, etc. 
2. Major Salesmen 
3. Semi Prof. 
4. Small Tradesmen 
5. Office Employees 
6. Artists, 
Musicians, 
Actors 
7. Salesmen 
8. Sub-Executives 
9. Policemen, 
Firemen 
10. Minor Govt. 
Employees 
11. Domestic Workers 
12. Peddlers 
13. Skilled Workers 
14, Barbers, 
Beauticians 
15. Waiters 
16. Semi-Skilled and 
Unskilled 
All Occupations 
44,382 
35,605 
37,875 
53,943 
88,158 
9,430 
88,278 
19,834 
17,834 
7,814 
14,917 
3,385 
244,615 
7,612 
5,699 
297,678 
976,719 
11 
24 
34 
38 
51 
61 
75 
97 
102 
103 
201 
211 
214 
231 
248 
298 
6 
9 
12 
22 
31 
5 
63 
19 
20 
8 
32 
10 
544 
20 
13' 
881 
1,695 
21 
32 
46 
47 
34 
76 
78 
112 
105 
120 
203 
·214 
226 
234 
249 
302 
llb 
14b 
34b 
38b 
5lb 
6lb 
75b 
97b 
l02b 
103 
201 
211 
214a 
231 
248 
298a 
172 
11 a 11 This rate is significantly greater than that for all 
occupations. 
11 b 11 This rate is significantly smaller than that for all 
occupations. 
Standard Errors (1. through 16.; from left to right)- 4, 8, 
10, 9, 9, 27, 10, 24, 25, 37, 36, 69, 9, 52, 72, 10. 
Standard Error for 11All Occupations" - 4. 
*Inclusive, by occupational income group with no assumed 
upper income limit, with assumed income of less than 
$3000, and with assumed income of less than $2,500 income 
of commitment cases. 
Clark, Robert E., 11 The Relationship of Alcoholic Psychoses 
26 
38 
53 
54 
57 
84 
82 
135 
128 
134 
207 
220 
243 
238 
250 
307 
'Commitment Rates to Occupational Income and Occupational 
Prestige, 11 American Sociological Review, 14: 539-543 
(August, 1949), pp. 540 & 541. 
Clark interprets these results to mean that: 
Indirectly our data support the view that 
alcoholic psychoses are more prevalent in 
occupations which require less responsibility. 
We know that responsibility is closely cor-
related with income and prestige. 
We would also expect a greater amount of 
d~inking to exist in social groups which give 
social sanction to drinking, and to find very 
little drinking in social groups which abhor 
drinking. Men with prestige are expected to 
behave with dignity. The teacher, the clergy-
man, the doctor, the lawyer, the person with a 
reputation to protect, will not be so likely 
to drink to excess as one who has no reputation 
to lose. 78/ 
Religious groups 
According to the Rutgers survey: 
Prote~tant .bstainers 41% 
Catholic · 11 21% 
Jewish 11 13% 
Protestant Regular Drinkers 13% 
Catholic 11 11 27% 
Jewish 11 11 23% 
Dollard, John, 11Drinking Mores of Social 
Classes," in Haggard, Howard W., Alcohol, 
Science and Society, New Haven, Quarterly 
Journal of Studies on Alcohol, 1945, 
Lecture #8. 
R. F. Bales found little alcoholism among first 
generation Jews and high rates among first and second 
generation Irish immigrants. 79 / Charles Snyder found the 
same results from a study of Jewish adults and students. 
Bales explains these results in terms of religious 
attitudes. 
37 
Wine is sacred. The attitudes toward 
drinking are all bound up with attitudes 
the sacred, in the mind and emotions of the 
individual. This is the central reason why 
drunkene·ss'is regarded a:s an indecent- so 
unthinkable for a Jew. 81/ . 
The Rev. Roland H. Bainton explains that Catholics 
have a less rigid attitude toward drinkin&r and a more rigid 
attitude towards sex. Protestants follow the reverse pattern. 
They tend to think that drinking is worse. 82 / 
Ethnic groups 
To Giorgio Lolli: 
The use of wine seems to grow with the 
Italian child, from a few drops added to his 
glass of water early in childhood to undiluted 
beverages of adolescent years, the intake in-
creases slowly and progressively until it is 
stabilized at adult level. Episodes of over-
indulgence tend to occur as isolated experiences 
within the frame of healthy family life. These 
rather rare excesses are accepted without fear 
and interpreted by parents and adult relatives 
as almost unavoidable in the maturation process. 
Drinking is done primarily at meals with solid 
foods so that eating and drinking of wine be-
come inextricably connected and related. 83/ 
Phyllis Williams and Robert Strauss have independ-
ently confirmed the observation that Italians are prone to 
alcoholism. 84/ Milton Barnett found that Chinese do not be-
come alcoholics because of family values and community 
85/ pressures.-- Jerome Skolnick found that Irish, Negro, 
Slavic and native Americans number highest among alcoholics. 
Jews, Italians and Scandinavians number relatively few. 86 / 
According to Page: 
In general, the peoples who have longest 
had alcohol - the Jews, Greeks, and Mediterranean 
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peoples generally, the Hindus and the Chinese -
are not drunken; while others to whom drinl~ is 
a relatively recent gift - the Slavs, Scandi-
navians, Germans, English, Irish and their 
American progeny - are more prone to indulge 
to excess. 87/ 
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ALCOHOLISM IN INDUSTRY 
Definition and philosophy 
To Professor Harrison Price of Cornell: 
Industry has learned that the alcoholic 
employee is a person with intensified per-
sonality difficulties, a decreasing ability 
to control his drinking. Therefore he ex-
periences occupational, emotional, spiritual 
and sometimes physical deterioration. 88/ 
Dr. George Wilkins, Medical Director of New England 
Telephone and Telegraph Company in Boston defines the problem: 
In general, 11 problem drinking'i or 11 alqoholism 11 
may be considered to exist: 
1. "W'b.en an individual's work is 
materially reduced in efficiency 
and dependability because of 
drinking, and 
2. When drinking is not an isolated 
experience but is more or less 
repetitive, and 
3. When such drinking results in 
recognizable interference with89 / health and personal relations.--
Doctors James Roberts and Edward Russo of New 
England Electric System in Boston classify problem drinkers 
as follows: 
I. The chronic excessive drinker. This group 
contains the individual who drinks alcoholic 
beverages in excess of the amount we normally 
consider sufficient "just to be convivial." His 
drinking may even lead to what we call the 
"culpable" stage. He usually does his drinking 
after he leaves work, or on week ends, and he 
may have a hangover the next day or feel ill. 
All of this affects his absentee record and in-
terferes with his ability to work. This can be 
corrected in most cases by a direct warning of 
loss of job. 
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2. The reactive drinkers. This group 
comprises the people who may or may not be 
in the habit of drinking small quantities 
of alcohol. Those who do drink never go be-
yond the 11 convivial 11 stage. But when some 
difficulty, either at home or at work, creates 
in these people an acute psychic disturbance, 
they turn to alcohol for release, and will be-
come severe alcoholics while the disturbance 
lasts. They usually can be helped by simply 
locating and removing the source of the dis-
turbance, and by psychiatric therapy. 
3. The neurotic or psychotic drinkers. 
This is the group in which we may find the 
chronic addicted drinker who is likely to end 
up on 11 skid row" or in a psychopathic hospital. 
In our experience, he is the most difficult 
type to handle, and the least promising subject90/ for rehabilitation, except in the early stages.--
According to the Yale Plan: 
The treatment of a problem drinker does 
not involve controversial entanglement in any 
of the 11 wet 11 or "dry" philosophies. 91/ 
The "wet 11 or "dry" issues are usually a part of the 
individual's religious, morale and 11 ethnic 11 values. These 
values have formed his attitude toward drinking. They are 
an intimate part of his private life. No such attitude, 
11 wet 11 or 11 dry", should. share in influencing company policy. 
It is in this area that company policy interferes with the 
privacy of individual employees. This must be so in a society 
in which social drinking is an accepted pattern of behavior. 
Cost m0 industry 
Direct Costs 
Professor Henderson writes that: 
Direct costs are related to man hours 
lost through absenteeism; to the disciplinary 
time dealt out to alcoholism; to costs of 
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r:pl~cement of the trained_worker or executive 92 / dlsmlssed at the peak of hls productive period.--
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These are the "known" costs di:z;ectly related to the 
matter of problem drinking. To some extent they are measurable. 
Indirect costs 
Some costs, not so easily measured, are no less im-
portant. Loss from hangover inefficiency, slow down in "team 
work", production and effect on worker morale are such costs. 93 / 
These indirect losses are usually due to a condition 
in which the worker becomes known as the 11 half-man. 11 
This man has learned how to disguise or 
mask the condition known as hangover. The 
half-man is neither the whole man druru~ and 94; obvious, nor the whole man sober and useful.--
Industrial policy 
Franco gives us a good idea of company policy. He 
states that: 
In December, 1947 the Consolidated Edison 
Company of New York officially recognized the 
reality of alcoholism as a medical condition. 
This decision was based on the policy (l) that 
we would meet the problem openly instead of 
perpetuating the outworn pretense that it did 
not exist. The company Precedure on alcoholism 
was adopted to provide an orderly means of 
achieving this objective. The aim of the pro-
cedure was threefold: (l) the early recognition 
of the employee with a drinking problem; (2) 
rehabilitation of the employee where warranted; 
and (3) the establishment of a consistent basis 
for termination of employment when rehabilitation 
is fruitless. 95/ 
Consolidated Edison and DuPont were pioneers in re-
cognizing that "workers suffering from chronic alcoholism are 
eligible for disability pensions." 96 / The Keeley Institute 
supports this policy. For as Schweisheimer puts it: 
Treat alcoholic employees as sick people; 
give them the same consideration you give 
those who suffer from other diseases. 21/ 
One of the major company attitudes in the formula-
tion of a policy is the consideration of alcoholism as a 
disease and the inclusion of said consideration in industrial 
health philosophy. It is necessary that the company have 
·this opinion. However, the company must be cautious. Roberts 
and Russo realistically claim: 
We are inclined to think, from a psychiatric 
point of view, that alcoholics are sick people. 
However, speaking as industrial physicians, we 
think calling an employee who has been absent 
because of alcoholism a "sick person" is a dan-
gerous thing. It puts such an employee in the 
position of being allowed to go on a binge, not 
to show on Monday morning, to say "I was drunk 
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last night and I've got a hangover and I'm sick, 98; 
so ~fl:t?" -and then expect to collect sick benefits.-
In general, Habbe summarizes the basic policy pos-
sibilities open to any company as follows: 
1. Refuse to recognize that it has a problem. 
2. Dea~ with the most conspicuous and 
damaging aspects of the problem. 
3. Go all out to attack the problem con-
structively on a broad front. 99/ 
At the Third Institute on Employed Problem Drinkers, 
at the Faculty Club at M.I.T., on November 16, 1960, sug-
gestions made by the policy making executive group (who 
obviously favor Habbe's 3rd alternative) were as follows: 
1. It was the feeling of the group that a 
spelledout printed company policy on 
alcoholism was desirable. 
2. The group felt that employees should 
be indoctrinated in company policy 
relative to alcoholism from president 
to office boy. 
3. The group felt the greatest need in 
forming a successful and workable policy 
was to proceed with caution, to let ex-
perience be a large factor in the formu-
lative ground work. 
4. In brief, the essentials of a workable 
company policy is to consider alcoholism 
exactly the same as any other illness and 
to treat it under sickness benefits. 100/ 
Program planning 
Habbe feels that the following factors are important 
in establishing a successful program: 
l . .A good "climate" within the company, 
reducing inefficiencies, confusions 
and frustrations to a minimum, and 
making the company a good place to work. 
2 . .An announced policy that the company 
stands ready to help any employee who 
is anxious to work out his drinking 
problem. 
3. ~he training of line supervisors to 
recognize early signs of excessive 
drinking - how to approach the employee, 
and how to gain his cooperation. 
4. ~he referral of such employee to doctors, 
.A . .A., and to others who may be able to 
help them. 
5. The support of community centers and 
services that work with problem drinkers 
and their families. 101/ 
In spite of these facts, before any plan can be put 
into operation, certain provisions must be made. Initial 
steps must be taken. The Yale Plan define the preliminary 
objectives as: 
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l. Discovering the nature, extent and 
cost of the problem within the plant. 
2. Developin~ a means to determine what 
proportion of problem drinkers can be 
helped economically (matters which 
will actually be helpful in policy making). 
3. Making arrangements for rehabilitation 
provisions. 
4. Determining various methods for dis-
covering cases, early. 102/ 
The Yale Plan adds the following to Habbe's list: 
1. Develop understanding among management. 
2. Assign responsibility for the direction 
of the program to the medical department, 
personnel department or industrial re-
lations department. 
3. Assign responsibility for carrying out 
the program to one individual who has 
the combination of administrative ability, 
coun~eling experience and enlightened 
attitude. 
4. Educational program to consist of lectures, 
movies, group discussions and reading 
material. 103/ 
O'Brien suggests the creation of an in-plant com-
mittee on alcoholism to handle administering the program and 
making decisions about various problem drinkers. 104/ Masters 
emphasizes careful screening of prospective employees as a 
part of any plan. He writes that: 
This set-up functions with the employment 
manager screening for skill fitness, the personnel 
manager screening for personal and social factors, 
the medical department studying the history and 
making a thorough physical examination and labora-
tory studies, and the psychiatric and psychological 
doing such tests as Rorschach, TAT, and the like to 
determine any evidence of psychological abnormality 
in the temperament of the individual. 105/ 
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As Roberts and Russo realize: 
Rehabilitation of the alcoholic in 
industry is a complex cooperative procedure. 
All the existing medical and social agencies 
come into play. The alcoholic committees, 
the psychiatrists, the sociologists, the A.A.'s, 
the family physician have a hand in the problem. 
It is not likely that any one of these agencies 
workini without the aid of one or two of the 
others can do a thorough job. 106/ 
Treatment towards rehabilitation 
Dr. John Norris describes the situation accurately 
when he claims that: 
There are no two alike. You have to 
treat them all as individuals. 107/ 
In general, there are two kinds of treatment facili-
ties available to any company. First, there are those which 
originate from within the plant or in-plant facilities. 
Second, there are those which originate outside of the plant 
or out-plant or neutral facilities. 
In-plant facilities usually consist of existing 
medical, personnel and industrial relations equipment and 
personnel. Out-plant facilities usually involve referral and 
consultative personnel and equipment. 
The choice of one type of treatment facility will 
usually depend upon one or more of the following factors: 
1. Is the equipment or personnel available 
in the plant? 
2. Is the alcoholic problem in this p~ant 
severe enough so that existing in-plant 
equipment and personnel are not adequate 
for satisfactory a program - or that the 
alcoholic program will take too much time 
and effort and interfere with other health 
programs and/or duties of this personnel? 
46 
3. What are the relative cost factors in-
volved in the two kinds of treatment? 
4. Is there any :feeling of social stigma 
or loss of reputation by the problem 
drinker, himself, or the company, 
itself, due to the fact that there is 
such a program being exercised.within 
the plant? 
Most firms find that they need to make use of a com-
bination of in-plant and neutral facilities bec>'ause of th.e.r ; '-'··· 
complex nature of the problem and the need for the many dif-
ferent kinds of treatment - social, physical, mental and 
spiritual. 
Some of the common in-plant facilities are listed 
as follows: 
1. Doctor 
2. Industrial nurse 
3. Psychologist 
4. Industrial counselor 
5. Medical department equipment 
6 . .Alcoholic .Anonymous Group 
7 . .Alcoholic .Anonymous counselor 
8. Credit union 
9. Recreational program 
10. Cooperative union 
Out-plant facilities involve: 
1. Medical doctors 
2. Hospitals 
3. Sanitaria 
4. Social service and relief 
5. Church and fraternal groups 
6. Police, probation officers and judges 
7 . .Alcoholics .Anonymous Groups 
8. National Council on .Alcoholics 
9. U.S. Public Health Service 
10. Medical and scientific associations 
a • .American Association for the 
.Advancement of Science 
b . .American Medical Association 
c. American Psychiatric Association 
d. National Association for Mental Health 
e. National Research Council 
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11. Al Anon groups 
12. Al Ateen groups 
13. Universities - Yale University Center 
14. Psychiatrists 
15. Mental Health clinics 
16. Alcoholic clinics 
17. Industrial alcoholic clinics 
Usually, the problem drinker is given a certain 
amount of time in which to do something about his problem. 
He is allowed a certain number of relapses and a certain 
amount of treatment following such relapses. A great deal 
depends on his desire to help himself. For, although com-
panies may recognize alcoholism, psychiatrically, to be a 
disease, they realize the futility of trying to force a cure 
on the alcoholic. 
In most companies, those who might turn out to be 
problem drinkers are interviewed and screened in the medical 
department after they have been referred to it by supervisory 
personnel. This medical examination determines the nature 
and extent of the problem. On page 50 is a D. I. P. profile 
used by Consolidated Edison to classify_the nature and extent 
of the problem. The Alcoholism Recovery Scale Chart illus-
trates the attempt made, at Consolidated Edison, to Reep 
track of the problem drinkers progress. 
One of the best examples of a "Consultation Clinic 11 
for alcoholism and a neutral progr.am. .amp.hasis. is. tha.t. estab-
lished by Consolidated Edison at the University Hospital of 
the New York Universi~y- Bellevue Medical Center, in i952. 108 / 
The following is an outline of the administrative arrangement 
at Bellevue: 
Position 
Psychiatrist 
II 
11 
II 
Internist 
Psychologist 
Secretary 
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Administrative Arrangement 
Time 
Personnel 
psychiatrists 
psychologists 
internists 
Makes use of "social service dept." 
at University Hospital 
Devoted 
20 
3 
6 
3 
6 
30 
40 
Hr./Wk. Duties 
Project supervisor, 
initial screening, group 
and individual psychotherapy. 
Individual and group 
psychotherapy. 
Individual and group 
psychotherapy. 
Group Psychotherapy. 
Initial medical survey, 
treatment of related 
medical problems. 
Psychological evaluation, 
research assistant. 
Pfeffer, A. E., Feldman, D. J., Feibel, C., Frank, J. A., 
Cohen, M., Berger, S., Fleetwood, M. F., and Greengerg, 
S. S., "A Treatment Program for the Alcoholic in Industry, 11 
Journal American Medical Association, 161: 827-836, 1956. 
·Name 
D. I. P. PROFILE 
MEDICAL DEPARTMENT 
CONSOLIDATED EDISON COMPANY, INCORPORATED 
Date 
Emplibyee Number 
------
Department 
Phas-es 
Development of Alcoholism 
1. Social Drinking 
2. Dependent Drinking 
Excessive Drinking 
Relief of Tension 
3. Increasing Tolerance 
Sneaking Drinks 
Gulping Drinks 
Black-Outs 
4. Loss of Control 
Extravagant Behavior 
Evening Drink 
Drinking on Job 
Week-end Drink or on Days Off 
5. Rationalization 
Morning Drink 
Water-Wagon 
Solitary Drinking 
Changing Pattern 
Remorse 
Resentments 
Benders Extend into Week 
6. New Fears 
Sedatives 
First Hospitalization 
Pro·tecting Supply 
7. Almost Continuous Drinking 
Delirium Tremens 
Alcoholic Neuritis 
Mental Changes 
Profile of Development of Alcoholism in Individual History. 
Adapted for clinical use from Jellinek and Bell. 
Franco, S. C._, "Problem Drinking and Industry: Policies and 
Procedures," Quarterly J. Stud. Ale., 15: 453-468, 1954, 
p. 462. 
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Name 
Age 
Recovered 
(4 years) 1 (a) 
( 2 years) (b) 
Socially 
Recovered 
(1 year) 
Much Improved 
22(a) 
(b) 
(c) 
(1 month to 
1 year) 3(a) 
(b) 
( c ) 
Somewhat Improved 
(after 1 
month) 
Unimproved 
Months 
4 
5 (a) 
(b) 
Date of Examination 
-----
1 2 3 4 5 6 7 8 9 10 11 1 2 3 4 
yr. yrs. 
Alcoholism Recovery Scale Chart 
Based on Bell 
Ibid., p. 463. 
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According to the authors: 
(Fourteen companies (American Brake Shoe ~ 
Company, American Can Company, Bell Telephone 
Lagoratories, Beta Electronic Corporation, 
Esso Shipping Company, Johns Mansville Cor-
poration, Metropolitan Life Insurance 
Company, New York Telephone Company, the 
New York Times, Ohrbacks and Sperry Gyroscope, 
Consolidated Edison and Standard Oil of New 
Jersey) have utilized the services of the 109; 
consultation clinic on a fee paying basis. ---
The following outline suggests the referral and 
clinic procedure: 
Referral and Clinic Procedure 
Management of company: 
Places patient on probation 
Medical department of company: 
Refers patient to clinic 
Psychiatrist: 
Initial interview for 
Physical, laboratory 
and psychological 
evaluations concurrent 
with initial interviews 
(a) 
(b) 
(c) 
(d) 
Clinical evaluation 
Establish rapport 
Stimulate motivation 
Initiate treatment program 
Pfeffer, A. Z., 
Op. cit., p. 829. 
Treatment 
(alone or in combination): 
Medical procedures 
Disulfiram 
Individual directive - supportive 
psychotherapy 
Individual analytic psychotherapy 
Group-directive-supportive psychotherapy 
Group analytic psychotherapy 
Alcoholics Anonymous 
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Examples of programs in operation 
The program at the New England Electric System, 1n 
Boston, works as follows: 
When a problem drinker is detected, he 
is sent to the Medical Department. The 
physician interviews him, and discusses his 
problem, explaining the purpose of the pro-
gram and the results we hope to obtain. He 
emphasizes the fact that the full cooperation 
of the employee is necessary for success. If 
the employee shows a willingness to cooperate 
and admits his problem, we then continue. If 
he denies that the problem exists, or refuses 
to cooperate, he is sent back to his super-
visor for whatever disciplinary measures are 
appropriate. In some cases, it takes two or 
three tries before we get the case. 
The next step is to admit the patient to 
a good clinic (in Boston we use the Pratt 
Diagnostic Clinic) for several days of obser-
vation. He is checked carefully physically 
and also interviewed by the psychiatric staff. 
At the same time, a member of the A.A. (we 
have on our staff) is alerted and he. goes to 
work on patient, family and fellow workers -
hoping to get the employee to join A.A. after 
he gets out of the clinic. 
When the problem drinker is detected, he 
is suspended and his salary stopped. After 
his medical interview, if he cooperates with 
the analysis, treatment and rehabilitation, 
his benefits are automatically restored. He 
is put on sick leave and is kept on this as 
long as he cooperates with the Medical Depart-
ment. All costs at the clinic, etc., are paid 
by the company. (These average about $250.00 
per patient.) If the employee needs further 
medical or psychiatric treatment, he is referred 
to an outside physician and all costs are borne 
by the employee. 
When the doctor feels that the employee has 
become well adjusted to his condition and treat-
ment, he is allowed to return to work with the 
understanding that if he is absent for any reason, 
he must give a legitimate excuse which will be 
checked. If he is away from work without a proved 
cause, or the foreman detects the use of alcohol, 
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the employee is again suspended and sent back to 
the Medical Department. This time, the Medical 
Department advises the employee that he is in 
serious trouble and needs more intensive treat-
ment. It recommends that he join the A.A. or 
go to an alcoholic clinic for treatment. If 
the employee refuses, he is then removed from 
the payroll. If he goes to the clinic for 
treatment, or to the A • .A., he is reinstated on 
sick leave and returned~o the job, as before 
with a definite warning that the next time he will 
be dropped from the payroll. 110/ 
.At Du Pont: 
The general technique of handling an 
average case is as follows: When it has been 
determined that an employee is a problem drinker, 
his immediate superior has a talk with him, 
telling him that he has a medical problem and is 
being turned over to the medical division for a 
period of three months. There he is carefully 
examined. Considerable time is spent educating 
him to the fact he has a disease which is inter-
fering with his business life and his chances 
for success. When the home life is badly dis-
turbed, as it usually is, this, too, is pointed 
out. He is told there will be three months in 
which to prove to the medical division the fol-
lowing points: ( 1) his r·ecogni tion of a drinking 
problem and (2) his desire to do something about 
it. At the end of three months, the medical 
division will make to his superiors one of the 
following recommendations. 1. He has recognized 
his problem, is taking it seriously, and in all 
probability will be a good employee as far as 
his alcoholism is concerned. 2. He does not 
recognize his problem, shows little or no interest 
in rehabilitating himself, and, therefore, is not 
a good risk and should be terminated. 
We instruct the employee that he may pursue 
any method of treatment he chooses. We do not 
insist that he join .A.A. We do insist that he 
be interviewed by a member of .A.A., who explains 
to him how the organization works,what it has 
done for others, and what it can do for him. We 
suggest, thereafter, it is up to him to choose his 
own method of treatment. He cannot have a leave 
of absence with pay but can, however, have one 
without pay. 1117 
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Identification of the problem drinker 
Up to this point, the paper has discussed treatment 
of problem drinkers. However, one very important aspect of 
any program, regardless of type, merits separate consideration 
at this point. This is the problem of taking the first step 
in detecting or identifying a worker as a problem drinker. 
To support "early detection," Page feels that: 
Laudable as the efforts in the realm of 
treatment and rehabilitation may be, the end 
results rarely pay substantial dividends -
that is, dividends for the employ~r in terms 
of work efficiency regained, dividends for 
the patient and his family in terms of free-
dom from worry and fear ~f recurrence, and 
dividends for all in terms of eco.nomic return 
for personal efforts expended. ll2/ 
Unfortunately, by the time the condition 
is detected, according to methods prevailing 
in most industries, it is either too late or 
t.b.e costly to redeem all that has been lost. 113/ .. 
Professor Trice seems to agree with Page as he writes that: 
Most companies are unaware that they 
have an alcoholic employee on their hands 
until he has reached the stage where 
rehabilitation is difficult if not impossible. 114/ 
Dr. Page stresses early identification of the problem 
and the need for medical personnel who are "human relations 11 
minded so that they can aid in this detection. 115 / Better 
"human relations skills" among supervisors, more knowledge 
of the "social facts" and a "broader attitude" towards a 
better climate of acceptance seen to be the only answers. 
For these reasons Dr. Page suggests that: 
There are three factors essential to 
the success of such an undertaking: (l) 
Psychometric testing, (2) an educational 
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program, and (3) the development of teamwork 
by the Medical Department with management, 
supervision and employees. 116/ 
The problem seems to be that 11 the large majority of 
drinkers do not appear voluntarily .... in that .... they still 
think they can take care :ef it. n 1 !T1 
From 200 case histories of A.A. members the following 
generalities were formulated.llS/ 
On-The-Job Clues 
l. High absenteeism 
2. Unlikely excuses for absence 
3. Drinking behavior (social) 
a. drank long after fellow workers quit 
b. drank faster than others 
c. spent more money for drinks 
4. Rejection of associates 
5. Physical indications 
a. red eyes 
b. flushed face 
c. hand tremor 
d. aroma of alcohol or of "purifiers 11 
6. Spasmodic or irregular work space 
7. Personality or emotional change 
Off-The-Job Clues 
1. Domestic problems 
2. Financial 11 
3. Community 11 
Union-management cooperation 
i 
Leo Perlis states that: 
In far too many cases management has 
attempted to ignore labor in dealing with 
this problem. They have felt that the 
handling of problem drinkers was a pre-
rogative of manageme.nt. 
On the other hand, labor has just as 
0ften refused to face up to the facts and 
has arbitrarily defended the problem drinker 
without regard to the fact that sheltering 
him is a disservice. 
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The experiences that labor and management 
have had in the broad field of social work 
should be used as guideposts to a solution of 
the alcoholism problem, 00utside of the plant, 
in our United Funds and Community Chests, for 
example, labor and management have begun to 
meet on an e~ual footing. 119/ 
' 
The Community Service Activities of the 
AFL-CIO currently is conducting a nationwide 
survey (1958). The initial response has proved 
what we have long suspected - that there is an 
appalling lack of even individual effort by 
either management or labor, to say nothing of 
joint effort, to face up to this problem. 120/ 
Accordingly, Charles Franco agrees with Perlis that: 
Just as with other medical problems of a 
social nature, labor should 11 sit in" with 
management and the medical profession in ar-
riving at a solution. 121/ 
It is in emphasizing service to the community that 
these authors suggest cooperation in dealing with this problem. 
They feel that it is in this area that 11 social responsibility" 
should outweigh the individual gains of management or labor 
in the bargaining process. 
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STATISTICAL EVIDENCE AND DATA 
How big is the problem? It is 
estimated that seventy million people 
in this country drink and that 4% of 
these drinkers will become chronic 
alcoholics. There are now four million 
chronic alcoholics in the country. 
Chronic alcoholism is ten times more pre-
valent than tuberculosis, twenty-five 
times more prevalent than polio; and we 
can look forward to greater prevalence 
as our population grows. 122/ 
Problem drinking in industry 
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There have been various ideas of the extent of the 
problem in industry. 
Alcoholism in Industry 
Date of 
No. of Problem Drinkers or % Author (foot note) Publication 
3% of workforce Schweisheimer 123. 1950 
1,300,000 to 2,000,000 
(30 cases per 1000) Page 124. 1952 
747,120 of which 90,576 are 
in agriculture and 656,544 
non-agricultural Wilkins 125. 1953 
3% of workforce Franco 126. 1954 
1,650,000 Henderson 127. 1955 
3% of workforce Trice 128. 1957 
2,000,000 Habbe 129. 1958 
2,000,000 Perl is 130. 1958 
Rates of Problem Drinking in Certain Companies 
Date of 
No. of Problem Drinkers or Author (foot note) Publication 
Percentage in Com~any 
Increase per year of 2 to 2 
5% 
17 
18 
32 
37 
50 
cases per 1000; yearly 
average of 40-50 cases. 
of workforce 
cases per 1000 employees 
II It II II 
II 
fl 
It 
II 
" 11 
II 
II 
11 
II 
tl 
II 
Franco 131. 1954 
Jellinek 132. 1954 
Page 133. 1945 
It II 1946 
II II 1947 
II II 1948 
II II 1949 
(Rates of Problem Drinking in Certain Companies, cont'd.) 
44 cases per 1000 employees Page 133. 1950 
9% of workforce 11 11 1950-1953 
500 cases in total of 
1600 employees Burns 134. 1960 
In 1950 Seldon Bacon and Ral]>h Henderson sen:.t.i.uull 
~80 questionnaires. They obtained the following statistics: 
Size of Industry by 
Number of Employees 
Under 500 
500 - 999 
1000 - 4999 
5000 - 9999 
10000 - 19999 
20000 ~r more 
No information 
Number 
Reporting 
28 
41 
168 
59 
42 
29 
13 
380 
Percent 
7.4 
10.8 
44.2 
15.5 
11.1 
3.4 
3.4 
100.0 
11 Is the medical service called upon to deal with 
problem drinking either as a major or an accompanying 
factor?u 
(a) As a matter of treatment 
Never 
Once a year or less 
Not more than once 
a month 
Two or three times 
a month 
Once a week or more 
No information 
(b) In matters of policy or 
procedure in connection 
with severance, retirement, 
No. 
178 
63 
90 
16 
19 
14 
380 
discipline, etc. No. 
Never 
Once a year or less 
Not more than once 
a month 
Two or three times 
a month 
Once a week or more 
No information 
93 
90 
137 
26 
23 
ll 
380 
Percent 
46.9 
16.6 
23.6 
4.2 
5.0 
3.7 
1(!)0.0 
Percent 
24.5 
23.6 
36.1 
6.8 
6.1 
2.9 
100.0 
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"In your opinion are there problem 
drinkers in the plant who are not handled 
by your service?" 
None 
.A few 
Many 
No opinion 
No. 
37 
256 
74 
13 
380 
Percent 
9.7 
67.4 
19 .. 5 
3.4 
100.0 
Wilkins, G. F., "Industry's Stake in the Rehabilita-
tion of P+oblem :Drinkers, 11 Industrial Medicine, 
22: 29-33; 1953. 
Cost to industry 
:Direct Cost 
0 'Brien eens:aa:rt-a;i;ively estimates the "dollar" cost 
for the entire nation to be one billion dollars a year. 135 / 
Dr. Wittmer of Consolidated Edison feels that the annual loss 
to that Company (prior to 1948 and the establishment of a 
program) due to alcoholism was $134,250. 136/ 
It has been estimated that the average problem drinker 
1 22 k . d b f h. d . k. 137/ oses wor 1ng ays a year ecause o 1s r1n lng;--
28,000,000 work-days are lost annually. 138/ One survey esti-
mated the rate of absenteeism to be from 50 to 100· percent 
more. 139/ One corporation in Michigan found that 90% of ab-
t . . th h d . . 1 by d . nk. 140/ sen ee1sm.1n e s op was cause pr1mar1 y r1 1ng.---
"Employee alcoholism is estimated to reduce over-
all national productivity from two to five percent, with 2.6 
percent being the most frequently quoted figure. 11141/ 
Human cost 
One estimate claims that intoxicated workers cause 
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at least 1,500 preventable accidents every year. 142/ Some 
authorites feel that the accident rate for alcoholics is at 
143/ least double that of non-drinking employees.---
Program results and costs 
At DuPont, in Wilmington, De~aware, more than 100 
employees have been restored during a seven year plan. Re-
habilitation costs average from $90. to $140. per case. 144/ 
At the General Electric Plant near Boston, 14 out of 
16 cases were successfully rehabilitated. 145 / 
The I.B.E.W reports that in one Raytheon plant after 
two years, out of. 62 cases which were dealt with, 47 are still 
on the job, 15 have been terminated and 4 are doubtful. 14~/ 
Gehrmann reports that success at DuPont usually 
amounts to 65% rehabilitated. 147/ 
General Electric in Lynn reports 65-70% success at 
rehabilitation at a cost of $300-$400 with differential sav-
ings in training expenses, alone, of a:ri average of $1100. 148 / 
At Allis Chalmers, 71 cases were treated by medical 
psychiatric and lay group therapy. After an eight month 
follow-up it was found that: 
l died 
9 left the company 
51 still working and free from 
alcoholic difficulties 
10 still being processed 
Prior to treatment there was an 8% loss of working time. 
After the following period ~he 51 cases averaged 3% loss of 
time. 149 / 
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At Consolidated Edison 135 cases were put on proba-
tion between January 1, 1948 and June 30, 1951. After 
treatment: 
53 had no recurrehce 
82 relapsed and were brought before the 
panel and were handled accordingly: 
18 retired on disability 
9 terminated without allowance 
37 given separation allowances of 
varying duration 
18 returned to duty 
Therefore, out of 135 cases, 71 or 52% were reclaimed, at 
least temporarily. 150/ 
At the Electric Storage Battery Company, 9 out of 12 
problem drinkers or 75% were rehabilitated. Prior to the pro-
gram, absenteeism amounted to 54 days a year. After the 
151/ program, absenteeism averaged only 10 days a year.---
Another study at DuPont found that, over a ten year 
period, 65% of employees with drinking problems or 350 em-
ployees were successfully rehabilitated. The total (all 
inclusive of 100% attempted rehabilitations) cost was $100,000 
Or ~285 h b'l't t a · a· ·a 1 1 52/  per re a 1 1 a e 1n 1v1 ua .---
According to Dr. Gehrmann of DuPont: 
I have spent 33 years with the DuPont 
Company, and for 28 of those years I 
struggled without A.A. My results were 
zero. For five years I have worked in con-
junction with A.A. We now have over 300 
good members of A.A., representing 65% of 
the people we went to work on. 153/ 
The next two and one half pages summarize data from 
the results of the University Hospital Clinic, established by 
a grant from Consolidated Edison. 
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Clinical Data 
Consolidated Other 
Edison Co. Industries Total % 
Refarrals 1952 51 0 51 28 
1953 49 22 71 40 
1954 30 17 47 26 
1955 7 4 ll 6 
137 43 180 ---Total 100 
Patients who refused treat- 20 (15%) 3 (7%) 23 13 
ment 
Patients considered untreat-
able at clinic and ref~ired 
elsewhere 0 l l 0.1 
Patients hospitalized l 0 l 0.1 
Patients deceased 2 §j 7 4 
Total patients not treated 23 -9- 32 ~ 
.Age,, Yr. (range, 40 yrs; 180 patients) 
24-33 5 (4%) l (2%) 6 3 
34-43 29 (21%) 14 (33%) 43 24 
44-53 78 (58%) 20 (47%) 98 55 
54-63 25 (17%) 8 (18%) 33 18 
Men 134 38 172 90 
Women 3 5 8 10 
Total 137 43 180 100 
Time in clinic, mo. (range, 
43 mo.; 180 patients) 
1-12 76 36 112 62 
13-24 34 6 40 22 
25-36 21 1 22 12 
37- 6 0 6 4 
Total 137 4T 180 100 
Distribution of psychothera)y 
assignments (148 patients 
Individual directive-
supportive 66 13 79 53 
Individual analytic 11 4 15 10 
Group directive-supportive 20 8 28 19 
Group analytic 17 9 26 18 
114 34 148 100 
Patients who continued in 
psychotherapy 
Individual directive-
supportive 
Individual analytic 
Consolidated 
Edison Co. 
53 
7 
10 
9 
Other 
Industries 
10 
3 
5 
6 
Total 
63 
10 
15 
15 
64 
% 
43 
7 
10 
10 
Group directive-supportive 
Group analytic 
Total 1~ 16~ -w 
Patients who began psycho-
therapy and decided to 
terminate treatment 
Individual directive-
supportive 
Individual analytic 
Group directive-supportive 
Group analytic 
Total 
Patients rece1v1ng disulfiram 
while undergoing psycho-
13 
4 
10 
8 
35 
therapy 14 
Patients who have maintained 
job and continued in treatment79 (70%) 
Patients who have maintained job 
but discontinued treatment 15 (13%) 
Patients referred but not 
treated who are maintaining 
jobs 10 
Patients referred but not 
treated, who lost jobs 10 
Total: Patients treated, 
maintaining jobs 94 (83%) 
Total: Patients referred, 
maintaining jobs 104 (76%) 
3 
1 
3 
3 
ro--
16 
5 
13 
11 
45 
15 29 
24 (70%) 103 
4 ( 12%) 19 
3 13 
0 10 
28 ( 82%) 122 
31 ( 72%) 135 
Preliminary Results of Clinic Treatment 
Absenteeism 
Consolidated Edison (114 employees in treatment 1 year 
or longer) 
1 year prior to clinic 
After 1 yr. at clinic 
After 2 yrs. at clinic 
After 3 yrs. at clinic 
Average Days 
Lost Per Yr. 
15 
5 
4.5 
5 
Freg_uency 
No. of Absences 
Per Person Per Yr. 
2.2 
0.9 
1.0 
0.6 
11 
3 
9 
7 
30 
19 
70 
14 
57 
43 
82 
75 
Maintenance of Jobs 
Employees under Consolidated Edison procedure prior to 
consultation clinic who have maintained 
jobs 79/155 - 51% 
Employees referred to clinic who have maintained 
jobs 135/180 - 75% 
Employees who undertook clinic treatment who have maintained 
jobs 122/148 - 82% 
Pfeffer, A. z., Feldman, D. J., Feibel, C., Frank, J. A., 
Cohen, M., Berger, S., Fleetwood, M. F., and Greenberg, S. S., 
"A Treatment Program for the Alcoholic in Industry, 11 Journal 
American Medical Association, 161: 827-836, 1956. 
Age and seniority 
Trice feels that most problem drinking occurs be-
tween the ages of 35 and 50. He found that, in one large 
company, 82% of problem drinkers had been on the payroll for 
10 years of more. 154/ According to Wilkins, SO% of the alco-
holies in industry are recognized between the ages of 35 and 
155/ 55 of the cases.--- In the Consolidated Edison study of 135 
problem drinkers, the average age was 49 and the average 
length of service was 23 years. 156/ In the Electric Storage 
Battery Company study, the average length of service of the 
12 problem drinkers was 26 years. Their ages ranged from 38 
to 65. The average was 49. 157/ 
Identification 
T~e following chart represents a study done by M. A. 
Maxwell. It attempts to determine the most frequently occur-
ring signs of alcoholism which may be used to identify the 
problem drinker. It not only points out which signs are most 
important, but it also gives a better picture of what the 
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problem drinker is like and how he can most easily be identified. 
On-The-Job Drinking Signs Ranked by Per Cent 
of Respondents Indicating Serious or Moderate Occurrence 
Signs 
Degree of 
Serious or 
Moderate 
1. Hangovers on the job 
2. Increased nervousness 
3. More edgy/irritable 
4. Putting things off 
5. Red or bleary eyes 
6. Less even, more 
spasmodic work pace 
7. Sensitive to opinions 
about your drinking 
8. Hand tremors 
9. Avoiding boss or 
associates 
Neglecting details 
formerly attended to 
Indignant when your 
drinking was men-
tioned 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
Drinking at lunch time 
Morning drinking be-
fore going to work 
Flushed face 
Lower· quantity of work 
Using 11 breath puri-
fiers" 
Making mistakes or 
errors of judgment 
Lower quality of work 
Mood change after 
lunchtime or other 
drinking 
More intolerant of 
fellow workers 
More resentful of 
fellow workers 
22. More unusual excuses 
for absences 
23. More suspicious of 
fellow workers 
24. Absenteeism, half day 
or day 
25. Drinking during work 
hours 
% 
84 
83 
75 
72 
70 
69 
68 
68 
67 
66 
66 
61 
61 
61 
60 
59 
58 
58 
56 
56 
55 
54 
53 
52 
50 
Occurrence 
Rare of 
Mild 
% 
12 
14 
16 
16 
20 
18 
19 
22 
18 
22 
20 
17 
18 
23 
23 
20 
34 
23 
19 
22 
21 
24 
22 
35 
23 
Never 
% 
4 
3 
9 
12 
10 
13 
13 
10 
15 
12 
14 
22 
21 
16 
16 
21 
8 
19 
25 
22 
24 
22 
25 
13 
27 
Total 
Responding 
400 
396 
396 
393 
390 
389 
391 
396 
388 
392 
396 
391 
392 
386 
394 
391 
391 
393 
391 
391 
392 
382 
391 
392 
389 
Degree of Occurrence 
Serious or Rare or Total 
Signs Moderate Mild Never Responding 
% % % 
26. Increase in real 
minor illnesses 50 28 22 386 
27. More tendency to blame 
other workers 47 22 31 390 
28. Borrowing money from 
employer or 
associates 46 20 34 392 
29. Leaving post tern-
porarily 44 30 26 382 
30. More aggressive toward 
fellow workers 44 28 28 387 
31. Wanting a different 
job assignment 40 19 41 385 
32. Leaving work early 39 32 29 387 
33. Longer lunch periods 39 25 36 381 
34. Less neat in dress or 
appearance 38 23 39 393 
35. Showing up intoxicated 38 32 30 391 
36. Loud talking 37 25 38 382 
37. Swelling of the face 37 23 50 389 
38. More careful in dress 
and appearance 33 29 38 381 
39. Late to work 33 33 34 387 
40. Unnecessary long dis-
tance calls 20 17 63 383 
41. Lost-time accidents 
off the job 18 24 58 378 
42. Sleeping on the job 15 20 65 382 
43. Minor accidents on 
the job 9 25 66 379 
44. Lost-time accidents 
on the job 5 14 81 379 
Maxwell, .M.A., "Early Identification of Problem Drinkers in 
Industry,"Quarterly Journal Stud . .Ale., 21: 655-678, 1960. 
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INTERPRETATIONS, SUGGESTIONS AND COMMENTS 
Introduction 
It should be understood that many of the following 
suggestions, as well as the material to which they refer, are 
the result of a particular viewpoint, one which stems from 
the physiological research done at Yale. As such, the em-
phasis in understanding the problem is placed on its psycho-
logical nature because alcohol is not considered an etiological 
factor in disease. However, Ernest Gordon attacks this 11 over-
simplification" in his, Wet Science Invades the Schools and 
Alcohol Reaction at Yale. 158/ Nevertheless, the author of 
this paper relies on the Yale Studies for his basic premise. 
Policy 
Any company should .decide on its policy in terms of 
tts moral obligation to employees and community, the incidence 
of alcoholism in the plant and the 11 going rate" attitudes and 
fringe benefits of other companies in the same industry and 
of the same size. For "problem drinking'', in itself, can be-
come a competitive b~rgaining issue. 
In determining the seriousness of the problem within 
the plant, the company should realize that sheer numbers is 
not the most accurate indication. Allowance must be made for 
relative positions. One alcoholic executive might create ten 
times the problem (in terms of smooth plant operation) of any 
production line worker. 
In considering the nature of the problem in the 
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plant, some attention should be paid to mapping out a socio-
logical alcoholic gfuart. In this chart, the attitudes of the 
various religious and ethnic groups should be noted. These 
attitudes, along with other sociological data (such as the 
rural-urban nature of the labor supply in the plant), should 
be considered in establishing a policy. Perhaps this could be 
made a part of the in-plant human relations program. If this 
is not available, then use other statistics which are already 
available. 
Towards rehabilitation 
The basic goal set for rehabilitation should be 
"symptomatic." That is, the objective in establishing a 
philosophy of rehabilitation should be the basic removal of 
alcoholism as a method of adjustment. 
One might argue this viewpoint. Perhaps the reader 
would like to ask what happens to the problem drinker's per-
sonality when he loses his adjustment mechanism. How does he 
readjust to this psychic motivation? If the problem rests 
within the confines of conscious rationality and it is me-
chanically or practically possible to resolve, the anxiety or 
tension might be reduced through such a solution and there is 
no longer a need for an adjustment mechanism. If the problem 
or conflict rests in the unconscious aspect of mentality and 
limited application of psychotherapy is insufficient, then a 
sublimation for alcoholism must be found. It has been aug-
gested that Alcoholics Anonymous could serve as such a 
sublimation. The author suggests that it is far more 
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beneficial to the organization if such a sublimation is found 
in an 11 identity11 within the organization, turning the energy, 
previously used for alcoholism, into motivation for productive 
work and "ego satisfaction." 
It should not be the company's responsibility to try 
to achieve the perfection of a completely integrated, well-
adjusted personality. Actually, this would be far too costly 
and would create the problem of establishing a demarcation 
line. Fairness to other employees would dictate the offering 
of psychiatric treatment to any employee who has any adjust-
ment problem or who uses any nonintegrative mechanism. 
In short, the company should limit its help to the 
use of alcohol. Many employees, who are to some degree mal-
adjusted, do very well at work. This is not the responsibility 
of the company but only of the individual as he cares to deal 
with his private life. 
If any company becomes progressive enough to estab-
lish, as a part of its industrial health program, a psychiatric 
or industrial counseling center, then this philosophy might 
change in light of the different administrative circumstances. 
Even though the goal is "symptomatic", the approach 
should involve rehabilitation of the whole man (at the ego 
level). 159 /& 160/ In reality, rehabilitation is most likely 
to be successful when general ego needs have been satisfied. 
The necessity of dealing with the social, family and financial 
aspects of the ego is basic to the cure. One A.A. counselor 
at Raytheon suggested the use of a combination program of 
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Alcoholics Anonymous, Al Anon, Al Ateens, industrial finan-
cial, social and recreational counseling and psychiatric 
help. 
One must realize that some alcoholics will never 
recover. At times, conditioning, which took years to build, 
cannot be broken. In such cases, termination is in order and 
disability and retirement benefits must depend on seniority 
and position with the company. 
Some companies (such as Polaroid in Cambridge, Mass.) 
realize that many problem drinkers will just not "give up the 
booze habit" and 11 take to recovery" until they are terminated, 
hit 11 rock bottom" and can no longer rationalize. The policy, 
here, should be one of rehiring the recovered problem drinker 
after he has proved himself for a certain length of time. 
This can be determined by a set trial period on a job with 
lesser responsibilities. 
Not all problem drinkers will fit into this frame-
work. Some will appear to be 11 normal. 11 As Professor Smith 
states_¢, 
Usually when an unselected group such 
as alcoholics are examined psychiatrically, 
most will fit into some psychiatric group, 
but there will also be a disturbing high 
percentage who come close to the mythical 
normal. Consequently, it is not unusual 
to find several who on the basis of their 
psychological responses would be classed 
as t 1normal alcoholics. 11 This paradox is not 
exclusive to p~ychiatry; it is not too rare 
for a patient to come to autopsy with the 
conclusion he shouldn't be dead, which doesn't 
change his status materially. 161/ 
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The handling of these cases will have to consider 
individual needs. 
Toward a program 
All programs should be flexible enough to deal with 
individual needs and not beriome rigid in adhering to some no-
sological dogma. The attempt to define "types 11 of problem 
drinkers is basically a dangerous undertaking. One can become 
too concerned with making the man fit the program. Actually, 
it is this tendency which can lead the doctor, psychiatrist, 
personnel manager or industrial counselor to forget the basic 
premise which considers alcohol to be a defense mechanism and 
not an etiological factor. For, as Professor Smith claims: 
"Psychiatrically, it is possible to find 
whatever you're looking for in a group of 
alcoholics. 11 162/ 
Something has already been said about early identi-
fication of the problem drinker and the importance of good 
communication channels. A good "climate of acceptance 11 is 
necessary to achieve these desired ends. 
Quite often management has only succeeded tn es-
tablishing a superficial climate of acceptance. That is, the 
workers express an enlightened sympathetic attitude but they 
really don't FEEL that way. Thus, although early identifica-
tion is made possible something just as important is missing. 
When a recovered alcoholic is returned to the job, he is not 
received warmly back into the inner confidence of the work 
group. Therefore, one strong ego-element in his rehabilita-
tion is missing. 
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To combat this risk of a superficial climate of ac-
ceptance, management needs to become aware of the "feelings" 
in the plant. Some of this can be suspented beforehand if the 
aforementioned sociological descriptions are available. 
Treatment 
There is always the advantage of impartiality in re-
ferring the problem drinker to a clinic or neutral setting for 
treatment. However: 
It becomes apparent from the rationali-
pa~i0nssand denials that referral to the 
consultation clinic for alcoholism has special 
meaning in terms of labelling a patient an 
alcoholic. 163/ 
This ·element of resistance and rationalization can 
be said to correlate positively with early identification and 
it will occur, to a great extent, irregardless of the nature 
of the treatment facilities offered. If early identification 
is an important factor, then this matter of rationalization 
is also an important one. 
Thus, the first interview or the attempt to get the 
problem drinker to "own up to" and 11 face up to" his problem 
is one of the crucial stages in the program. 
Therefore, it is herein suggested that an A.A. coun-
selor (himself a recovered alcoholic) be assigned the job of 
getting the prespective problem drinker to be realistic 
about the nature of his drinking. 
Quite often the medical director or other profes-
sional personnel hasn't the peculiar kind of understanding 
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needed to lure the alcoholic into admitting his problem, a 
kind of realistic permissive, teasing, a "don't forget I am 
one, too, 11 approach. 
The A.A. counselor not only has a better basis for 
understanding the problem, he also represents something very 
special to the problem drinker. He represents an ideal self 
image, a person who has done what the alcoholic secretly de-
sires to do, an individual who is, in himself, a source of 
motivation to the problem drinker, a person who is not a 
11 psychiatrist 11 or "psychologist" but an average "good Joe. 11 
Suggested program 
The reader has already been presented with informa-
tion about existing programs and a philosophy towards a 
program. At this point, the author will present his sugges-
tion for a program taking this philosophy into consideration. 
This program is outlined as follows: 
l. Identification of problem drinker by supervisor, 
manager, foreman, etc. 
II. Initial interview with A.A. counselor: 
A. Assess seriousness of "drinking." 
B. Get problem drinker tn face problem. 
C. Inform the problem drinker that the 
company is concerned. 
D. Report on above interview and give 
assessments to personnel department. 
III. Interview with personnel representative: 
A. Obtain job ''attitudes" and ''feelings" 
(already has information abou·l:, job 
progress through work record and 
work situation through interviews 
with immediate supervisors and other 
workers; has general knowledge of 
"kind of people" and 11 nature of job" 
in work situation). 
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B. Inform problem drinker: 
1. Has a certain amount of time to 
make progress in controlling 
drinking (warning) or that 
drinking must not get worse 
and interfere with job per-
formance. 
2. Must talk to professional people 
to whom he is referred by the 
company. 
3. He has the right to determine his 
own manner of treatment. 
C. Records of existing sociological, 
personal, situational data and 
progress henceforth to be obtained 
from above and kept by personnel 
department as an aspect of a human 
relations program. 
IV. Interview with social caseworker: 
A. Finds out at what level the proglem 
has its etiology (ego of other) 
and whether psychotherapy is needed. 
B. Obtains more information about "attitudes" 
and "feelings" towards family, economic, 
recreational and other "ego" situations 
(has already done some research on his 
own as to the ego nature of the per-
sonality - works with family of problem 
drinker). 
C. Offers counseling and referral services 
where needed. 
D. Reports on above to personnel department. 
V. Interview with medical doctor to assess 
physiological condition and any sickness 
or ill health; reports to personnel department. 
VI. Alcoholics Anonymous counselor brings problem 
drinker to A.A. meetings. 
A. Instills inspiration and group security 
(identification) in facing the problem. 
B. Serves as form of "group catharsis'' in 
enabling the individual to share the 
feelings of others. 
VII. Referral to psychiatrist or industrial 
alcoholic clinic - when necessary. 
A. Individual psychotherapy 
1. Analytic 
2. Supportive 
B. Group psychotherapy 
1. Analytic 
2. Supportive 
C. Reports sent to personnel department. 
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This program outlined above would obviously be 
practical for only larger firms with well developed personnel 
departments and human relations programs. Smaller firms could 
use any combination of these services. For example, a com-
bination of Alcoholics Anonymous, Al Anon and Al Ateen pro-
vides a fairly comprehensive program at no cost for those 
companies that are either too small for the more complex pro-
gram or reluctant to spend money for rehabilitation of problem 
drinkers. 
Psychiatric help should be offered only as a last 
resort. First of all, it is the most expensive of all the 
services. Second, it is not always needed. Third, it carries 
.a stigma and, unless handled properly, can create bad taste 
in the plant.' 
To overcome the problem drinker's initial resistance 
·to seeing a psychiatrist, the program first develops a con-
structive attitude. The problem drinker is made to recognize 
the seriousness of his drinking. He becomes aware of his 
position and feelings with regard to his ego needs (thus 
creating motivation). Finally, he finds confidence in A.A. 
He sees that others have also consulted with psychiatrists and 
have deep emotions connected with their drinking. 
To insure centralized control of the administration 
of the program and to cut down costs through a process of 
elimination, it is necessary to turn in reports to the per-
sonnel department. Because problem drinking, in the light of 
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the adjustment approach, is not a physiological sickness but 
a "social disease,n a center of control or an administrative 
framework should be established in the personnel department 
or area of human relations concentration, not in the medical 
department. 
Th.e program is so set up that various "stations" 
serve as points for eliminating either the problem or the 
problem drinker from the program and thus serve to cut down on 
costs. 
For example, during an interview, the A.A. counsellor 
can determine whether or not the individual is a problem 
drinker or whether he has been mistakenly identified. At an-
other station the social worker can determine the area of 
motivation for drinking and the kind of treatment needed (psy-
chotherapy, counseling, or referral to an agency. Finally, 
the individual can determine whether being a membdr of A.A. 
is sufficient for sobriety or whether he needs psychiatric 
treatment. 
At times, if an individual is not interested in help-
ing himself, if he cannot make any progress, if his problem 
is so complicated that his adjustment is too costly, the prob-
lem drinker may not be within the limit of expenditures the 
company is willing to make. Remember, worth to the company 
and human considerations decide this limit. ~Tiether the in-
dividual falls within these limits can be determined at these 
stations, especially with the availability of centralized 
records. 
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The program is "will-centered 11 and seriously con-
siders the fact that it is up to the individual to develop a 
constructive attitude is made available. Nevertheless, the 
program is so established that freedom nf choice of treatment 
or non-treatment is left to the drinker. 
The company must realize that the individual.rnust be 
confronted with the situation and that this confrontation 
could have unpleasant effects. 
Failure to develop a constructive attitude on the 
part of the worker is certainly grounds for dismissal. The 
company must realize that an initial "understanding'' with the 
individual is reached, coercion or threats are useless. All 
that remains is to establish a permissive, constructive, 
opportunistic relationship with the problem drinker and to *it 
back to see if his attitude develops. There must be a time 
limit. 
The program offers a comprehensive approach although 
it is concentrated at the 11 ego 11 level of personality. The 
interviews with the personnel representative and the social 
worker result in a very thorough coverage of "adjustments" 
and make available many adjustment opportunities so that the 
problem may find either solution or opportunities for "sub-
limation.11 
This emphasis is in keeping with the proposed "adjust-
ment" philosophy and the 11 symptomatic 11 approach which underlies 
this consideration of problem drinking in industry, in light 
of dynamic psychology. 
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Introduction 
A FOLLOW-UP STUDY IN 
THE GREATER BOSTON AREA 
There are two notable limitations in the presenta-
tion of this study. First of all, the ~uestions in the 
~uestionnaire are qualitative rather than ~uantitative. This 
is necessary because the author realized the absence, in in-
dustrial firms, of accurate records and data about alcoholism. 
Thus, the answers represent judgments rather than facts. The 
other limitati9n stems from the need to protect the privacy 
of those firms which did cooperate. To do this, the material 
is presented anonymously. The author mast ask the reader to 
accept the data and opinions, obtained from the reiearch, on 
the author's "say so." For this, he apologizes. 
The study was designed to include data both from the 
q_uestionnaries and twelve interviews. The interviews enabled 
the author to penetrate more deeply attitudes about the prob-
lem and to better detect any obvious differences between 
industrial firms, public utilities, finance and insurance and 
retail (obviously a much too comprehensive area to be reached 
by ~uestionnaire with any kind of representative sample). The 
~uestionnaires were sent to manufacturing firms only. 
Population for questionnaires 
The population data was obtained frQm the Directory 
of Manufacturers in Greater Boston; 1960-1961, published by 
the Greater Boston Chamber of Commerce. The total population 
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was divided into four area classifications for correspond-
ingly seven size classifications (size being determined by 
the number of employees in the firm - obviously the most im-
portant criterion for considering personnel practice and 
policy). The following chart presents this classification of 
the 2,641 firms in the total population. 
l-15 
16-25 
26-50 
.5·1-100 
Manufacturing Firms in Greater Boston Area 
* .Area (zones) 
l l-2 3 4-5 
2 3-4 5 Totals 2-3 4 5-6 
6 
301 150 85 13 549 
367 142 55 17 581 
350 149 95 13 607 
251 109 68 18 446 
101-400 186 100 55 9 350 
'~ 
"' 
401-1000 35 21 16 4 76 
1001 plus 15 10 5 2 32 
Totals 1505 381 379 76 2641 
Data from Directory of Manufacturers in Greater Bosl>on; 
1960-1961, Greater Boston Chamber of Commerce. 
*See Following Map 
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The sample 
Since, considering the nature of the subject, there 
was absolutely no way of assuring a certain percentage return 
of questionnaires, no attempt was made to obtain a statisti-
cally representative sample. However, an attempt was made to 
obtain a representative coverage as to include in the sample 
questionnaires from all areas and size classifications 
Thus, while the results of this survey will not en-
able us to claim statistical probability, plus or minus, they 
will enable us to considdr "possibilities" and to rule out 
11 extreme claims" of "surety11 where our data strongly indicate 
something different. 
Survey results in chart form 
The following chart enables the reader to get a quick 
view of the questionnaire coverage, in terms of area and size, 
as well as the pertinent percentages of answers to the various 
questions. 
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Only questions number 1 through number 12 are presented 
in this chart. The questions, themselves, will be discussed 
later 80 that the raad~r should first familiarize himself with 
the extent of the coverage and then pass on to the discussion 
of the individual questions, referring, when necessary, back 
to the charts and the pertinent percentages. Not every ques-
tion was answered in each returned questionnaire. 
Discussion 
Originally, 157 questionnaires were sent out. Sixty-
four or 41% were returned. The following information is as 
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much opinion as fact. Therefore, it will be worthwhile to 
attempt to gain a better understanding of prevailing natti-
tudes 11 which influence the movement of industry towards or 
away from an objective dealing with the problem of alcoholism. 
In the final analysis, it may be the underlying "feeling 
tones 11 which will decide the fate of the situation. 
Extent of problem 
Question number one of the questionnaire was: 
Do you believe you have an alcoholic problem 
in your company? (check one) 
No, I am quite certain we do not 
have this problem at all in our company. 
Yes, it does exist and I estimate that 
percent of the employees are problem 
drinkers. 
Forty-seven percent answered 11 yes 11 and 53% answered 11 no.n A 
little les·s than half of the companies felt they have a prob-
lem. The following table gives the percentages reported by 
those who supplied this information. 
Reported Percentages of Problem Drinkers 
.005 .02 .02 .03 .05 
.01 .02 .02 .03 .10 
.01 .02 .02 .035 .10 
.01 .02 .025 .04 .15 
.75 
The model percentage is 2 and the median percentage 
is the same with the arithmetic mean (not including the 75 
percent extreme figure) being 3.7 percent. Thus, the results 
of this survey seem to indicate that prior estimates of be-
tween 2 and 4 percent are accurate and that many companies 
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still feel that they do not have the problem or that they do 
not want to admit having it or having to face up to it. 
The wide range seems to indicate that the problem of 
alcoholism in industry might be a more serious problem with 
some firms than others and that it might very well be worth-
while for companies to take, at least, the initial step of 
assessing the nature and extent of the problem in their own 
plants before considering a policy. There seems to be no ques-
tion that for some firms a more progressive attitude is neces-
sary to cope with the situation. 
It is also interesting to note some variation relative 
to size and area. The following tables give us a picture of 
these variations. 
zo:i:le 
l 
1-2 
2 
2-3 
3 
3-4 
4 
4-5 
5 
5-6 
6 
Variations by Area 
Actual No. of 
Questionnaires 
ltyeslt 11 no 11 
13 5 
6 8 
5 9 
3 9 
Total 
Replies 
18 
14 
14 
12 
% of 11 yes 11 
Answers 
72 
43 
36 
25 
Difference 
Between % 
29 
7 
J . .!. 
ll 
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Size 
1-15 
16-25 
26-50 
51-100 
101-400 
401-1000 
1001 plus 
"yes II 
1 
3 
1 
3 
4 
6 
9 
Variations by Size 
Total 
Replies 
7 
4 
6 
3 
4 
7 
1 
8 
7 
7 
6 
8 
13 
10 
% of 11yes 11 
Answers 
13 
42 
14 
50 
50 
46 
90 
Note that the severity of the problem lessens con-
siderably from zone 1 to zone 6 and that the greatest "between 
zone 11 difference exists between zone l and zones 1-2, 2 and 
2-3. 
Perhaps the theory supported by national figures 
which reveal that the problem of alcoholism is greatest in 
urban areas holds just as true for the problem in industry. 
Even though transportation influences the mobility of the 
workforce, it may well be that firms located outside of the 
city will have less of a problem. Perhpps the figures pre-
sented by Clark (see p. 36) illustrate the same socio-economic 
phenomenon that is caused by the 11 ~one in transition" which 
makes the central urban area a haven for many social diseases. 
On the other hand, figures may simply represent a 
more enlightened or educated attitude on the part of firms 
located in the highly urbanized area in which there is much 
more exposure to such educational sourses as the work being 
done by the Boston Committee on Alcoholism. 
If a firm employs 60 men, it is more likely to run 
into the problem than a firm that employs 15 men. This does 
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not mean that firms employing 15 men can forget about the 
problem. For, among the aggregata, there will be a constant 
percentage of problem drinkers throughout industry as a whole 
(relative to size). However, this indicates that because 
there are more small firms (employing fewer men in each firm) 
fuhere is less likely to be as much of a problem per firm as 
with the larger firms. 
Our figures show that firms employing between 51 and 
1,000 men admit the problem at about the same rate as that 
found for the entire greater Boston area (approximately 47%). 
The smaller rate of 13, 42, and 14 percent are found to repre-
sent firms of less than 50 men (considering the small number 
in our sample and the lack of statistical representativeness, 
these figures are nothing more than indications and are not 
to be taken literally). For firms with over 1,001 men, the 
90 percent figure seems to substantiate our hypothesis, es-
* pecially since we have the results from 10 out of 32 such 
firms in the Greater Boston area (here again, these figures 
are not necessarily representative of the other 22 firms). 
At this point, the author would like to engage in a 
little wild speculation in trying to explain the 13, 42, 14 
percent relationship among small firms having 1-15, 16-25 and 
26-50 employees respectively (even though we have a very small 
sample). 
*See Total Population, Chart, p. 80 
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In firms having 1-15 employees, the manager could be 
expected to know every employee personally. The 13% figure 
appears to be reasonable. In firms having 16-25 employees, 
the likelihood of the problem increases as much as 100% due 
to the increase of employees. Thus, the 42% figure b~com~s 
more reasonable (even though a little high). For, with this 
number of men, the manager can still manage to keep close daily 
contact with all of them. However, when a firm employs 26-50 
men, the manager may not be able to keep that personal famil-
iarity with.his men even though he .may continue to think he 
has too small a company for this particular problem. Perhaps 
this is why we find a 14% figure here. This may be the great-
est area of 11 small company bias. 11 
Denial of problem 
Of the questionnaires that were returned some 6% 
either refused to cooperate to any degree or asked to be ex-
cused from the survey. Others answered some of the questions 
but emphasized the fact that their company does not have the 
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problem. The following remarks are typical of these explanations. 
Zone 
3 
6 
No. of 
Employees 
18 
17 
Some Typical Statements 
Statement 
11 We have never encountered any 
drinking problem in our business." 
11 We have no problem, therefore, 
no policy. 11 
Zone 
3-4 
1 
4 
4-5 
3 
2-3 
1 
2-3 
No. of 
Employees 
150 
50 
40 
100 
50 
700 
300 
1800 
Statement 
11 Fortunately we do not have a 
problem regarding alcoholism, 
therefore most of these questions 
do not apply." 
"Fortunately this firm does 
not have the problem that this 
questionnaire is involved with." 
11 In our type of business we 
would probably n6t hire an individual 
who is an alcoholic. Because of 
security regulations we check pro-
spective employees very carefully 
prior to hiring them. Hence, 
alcoholism is no problem by a process 
of selection. 11 
"We are a small service company 
and do not have the problem nor the 
program." 
"This has not been a problem 
with us for years, we screen our em-
ployees first.'' 
usince we have had so little 
problem with drinkers at this plant, 
we have not instituted a program." 
"Since drinking is not a serious 
problem there is no formal program 
and no statistical record." 
"We wish to advise you that our 
Company does not choose to partici-
pate, and we are, therefore, re-
turning the questionnaire. 11 
0~ the 157 questionnaires originally sent out, only 
41% were returned. Fifty-nine percent of the firms did not 
wish to be involved in the study. Of those that did return 
the questionnaires only 47% admitted having the problem. Only 
21 firms of this 47% gave estimates in terms o·f percentages • 
.Are these questions being answered truthfully? Because there 
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is no obligation to answer the questionnaire, a firm could 
simply refuse to do so. Therefore, it may be assumed that the 
answers are 11 truthful 11 but not necessarily 11 accurate" or with-
out 11 emotional bias. 11 
In an examination of the statements made (presented 
on pages 102 and 103), it is found that companies of all sizes 
and from all locations deny having the problem. We find this 
to be true until we examine the statement made by the firm 
employing 1,800 people. 
The statements made to the firms with less than 1,800 
employees are either true, made with a lack of information, or 
influenced by poor judgment, by emotional.bias, or by an at-
tempt to defend the company. However, the largest firm simply 
wished to excuse itself from participation in the survey, which 
leads one to believe that it wishes to keep its own situation 
private and cannot reveal any information in an open, objec-
tive fashion. 
Cost to industry 
Question number 3 in the questionnaire was as follows: 
To your knowledge, is problem drinking 
thought to be a factor in any of the following 
areas? (check one alternative for each of 
these three areas) 
No Problem 
.A Minor 
Problem 
.A Major 
Problem 
.Absenteeism 
Tardiness 
Lost-time 
accidents 
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No Problem 
.A. Minor 
Problem 
A Major 
Problem 
Absenteeism 
Tardiness 
Lost-time 
accidents 
Question number 4 asked: 
Never 
H.ow often is problem drinking a factor in 
disciplina~y cases? (check one) 
Lften 
--,----
Very rarely Someti_mes ___ _ 
-----
Ques~ion number 16 was phrased as follows: 
In your estimation, what is the average cost 
to rehabilitate the problem drinker by using your 
program? 
Sixty-two percent of the 52 answers to ~uestion 3, 
said either that absenteeism was 11 a minor problem" or tta major 
problem. ThiiPty-eight percent answered 11 no problein. 11 Of the 
62%, only 19% answered 11 a major problem. 11 
Eighteen percent answered that tardiness was 11 a major 
p;ooblem, 11 31% answered 11 a minor problem" and 51% answered 11 no 
problem. 11 
Twenty percent answered that lost-time accidents 
were 11 a minor problem, 2% answered 11 a major problem, 11 and 78% 
answered 11 no problem. 11 
These figures seem to indicate that the problem of 
alcoholism is expensive to industry in the Greater Boston 
area. They ~eem to also indicate that, of the three areas 
involved, the program of lost-time accidents is far less im-
portant than those of absenteeism and tardiness. 
Perhaps the figures, in minimizing the importance of 
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lost_:time accidents, are misleading bec.ause records concern-
ing problems of absenteeism and tardiness, are more readily 
available and more constantly troubling. Problem drinking is 
more easily detected through absenteeism than any other means. 
These figures may indicate that problem drinkers tend to be 
over cautious, when on the job with·a hangover or in a "half-
man'' state, in order to avoid being "caught." 
Only one individual gave a reply to question 16. His 
answer was: "Don't know." There is no doubt, considering the 
number of question marks given in response to this question, 
that no attempt is being ~ade to.assess the cost of treatment, 
if it is attempted at all. Therefore, nothing can be said 
about the cost of rehabilitating the problem drinker. Perhaps 
the section to follow will throw more light on this matter, 
for where little is being done, there are no estimations of 
money saved or lost through the·operation of any one program. 
In fact, I doubt if there is any attempt made to estimate 
pecuniary losses because of the problem, itself. 
What is being done 
Question number 2 asks: 
Does your company keep any records of 
employee alcoholism? (check one) 
Yes· No 
Question number 16 asks: 
Which of the following is most characteristic 
of your company policy regarding treatment for 
problem drinkers.? (check one) 
No remedial treatment is attempted. 
For certain unusual cases some 
treatment is provided. 
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Although no formal company plan is 
available, employees may be treated 
on an individual basis. 
The company has a formal program. 
Questions 14 and 15 ask for information about the 
personnel (both in-plant and out-plant) and agency assistance 
generally employed to make the program function. 
Only 15% of the firms reported that they kept any 
records. Several notations found next to this question give 
us an idea of what kind of records are being kept. 
Zone 
4-5 
1 
Notations Found Next to 
Question #2 
No. of 
Employees 
1900 
150 
Notation 
"Medical-confidential" 
''Record of discipline and 
warnings. 11 
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5 2000 "Only part of a medical record." 
1 19 "Mental record 11 
It is very likely that there are no objective records 
being kept about the problem of alcoholism itself. The con-
cern with alcoholism seems to involve only that influence it 
has on records that have their center of importance and.func-
tion in some other problem. In other words, there are no 
records which deal with the assessment of the nature and cost 
of drinking in the plant, the identification and treatment of 
problem drinkers or the nature of success or failure relative 
to any established program. 
Answers to Question #6 in Percentages 
of Returned Questionnaires 
Percent that 
Alternative Chose Alternative 
No remedial treatment is attempted ................. 59% 
For ceTtain unusual cases some treatment is provided.02% 
Although no formal company plan is available, 
employees may be treated on an individual basis ... 37% 
The company has a formal program .................... 02% 
The majority of companies appear to be doing nothing 
about the problem. Only a small minority appear to have for-
mal programs. However, it is interesting to note that 37% of 
the answers involve treatment on an "individual basis" and 
only 02% involve treatment for 11 unusual cases 11 which seems to 
indicate that those companies are interested in being fair 
and not just offering help to certain select individuals, even 
though they have not established a formal program. 
Zone 
1 
4-5 
1 
No. of 
Employees 
300 
700 
150 
Answers to Question #14 
(nature of personnel) 
In-Plant 
Personnel 
Foreman 
Personnel Mgr. 
Other workers who 
have conquered the 
problem 
Medical Doctor 
Industrial Nu~se 
Personnel Mgr. 
Factory Mgr. 
Foreman 
Out-Plant 
Personnel 
Psychiatrist 
Medical Consultant 
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Zone 
l 
5 
No. of 
Employees 
500 
2000 
In-Plant 
Personnel 
Personnel Mgr. 
Plant Nurse 
Supervisor 
Medical Director 
Out-Plant 
Personnel 
95 
l 19 
1900 
Consulting Psychiatrist 
3-4 
l 
3 
475 
900 
Zone 
l 
l 
4-5 
2 
5 
l-2 
l 
4-5 
Medical Doctor 
Personnel Director 
Nurse 
Doctor 
Nurse 
Personnel Director 
Plant Nurse 
A.A. members 
Family Society 
Union Rescue Mission 
Consulting Physician 
Answers to Question #15 
(nature of agency referral) 
No. of Employees 
300 
700 
700 
150 
2000 
5000 
1000 
1900 
Agency 
A.A. 
A.A. 
lt . .A. 
A.A. 
A.A. 
.A.A. 
A.A. 
A . .A. 
From this information, it is quite clear that these 
firms do not have a systematic well thought-out method of 
dealing with the problem. In all probability, there is no 
such thing as standard programs of standard agency referral 
(with the exception of A.A.) in the Greater Boston area. 
Whatever is being done is being done unscientifically. The 
problem is being handled on an individual basis with no at-
tempt to systematize procedures in terms of individual needs, 
plant facilities and past recorded experiences. 
Success of programs; appraisal of A.A. 
The only 
follows: 
Zone 
l 
l 
l-2 
1 
1-2 
4-5 
~~ 2 
Question number 17 asks: 
In your estimation, how successful has your 
program been in terms of the following factors? 
(a) It has reduced th~ absenteeism rates 
of recovered problem drinkers. (check one) 
Not at all Somewhat 
By at least 50% Ii~v:J By more than 
50% 
(b) The average problem drinker/experiences 
about (estimate the number)) ____ of 
(c) 
answers 
No. of 
Employees 
700 
19 
5000 
liDOO 
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1900 
150 
relapses after initial treatment. 
We have to terminate (estimat~ the 
percentage) percent of problem 
drinkers who undergo treatment (these 
would be cases in which treatment has 
failed to help the proble'm drinker · 
recover 11 soon enough 11 or 11 completely 11 ). 
to q_uestion number 17 ar·e pr·esented as 
Answers to Question #17 
Answers 
(a) 11.More·· than· 50% 11 
(b) "Negligible terminations" 
(b) Ill or 2 relapses 11 
(a) 11 Somewhat 11 
''No recoveries 11 
(a~ "Not at all 11 (b IIO Terminations 11 
(a) 11 By at least 50% 11 
(b) 11 2 or· 3 relapses 11 
(c) 11 30% terminated'' 
"Totally unsuccessful 
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The answers range from "totally unsuccessful'' to a 
reduction in absenteeism 11 by more than 50%. 11 Such a differ-
ence to answers clearly indicates the value of the design of 
the programs. Some are well thought-out and comprehensive. 
Some are a hit or miss. It is quite obvious from these 
statements that there are no "standard prog~ams" in operation 
in the Greater Boston area and that some companies are having 
far greater success with their programs than others. These 
figures indicate that good results are possible. 
Note that the company that reports "not at all" or 
11 no improvement in the absenteeism rates" also refuses to 
terminate any of the problem drinkers ( 11 0 Terminations"). 
This indicates the existence of an ineffectual program, a 
situation in which workers are too much in need to be fired, 
management has too much concern for the "human element 1' to 
take the step, or that other pressures make terminating these 
employees difficult. 
Question number 7 of the questionnaire reads: 
How important a p.art do you believe 
Alcoholics Anonymous has played in the 
rehabilitation of alcoholics in your plant? 
check one) 
Not important 
Of moderate importance 
Very important 
To question 7, 51% answered "not important, 11 21% answered 
"of moderate importance" and 28% answered "very important." 
Considering the inconsistency of program designs and the 
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lack of definite program standards, it can be assumed that 
A.A. has played an important part in the rehabilitation of 
problem drinkers in the Greater Boston area, since 49% of the 
firms answering question 7 considered A.A. to be of at least 
11 moderate importance 11 or better. 
It could be that, with a more objective approach to 
programing, A.A. could play a better part in the rehabilita-
tion of problem drinkers. 
Present attitudes about 11 handlingi' the problem 
The following statements give the reader a good idea 
of thw problem by various firms in the Greater Boston area. 
The attitudes_lead to outright dismissal on to paying fees in 
a sanitarium and givihng the problem drinker a second chance. 
(Zone 2-3; 1200. employees) 11 It is obvious 
from the replies above that we have very little 
experience with the problem. A very few isolated 
cases have come to my attention, and were cor-
rected by thorough discussion and warning, with 
the exception of one case where the employee 
resigned voluntarily. I believe that this is 
not a serious problem with us, but our super-
vision has been cautioned to be alert and to 
report any observed cases. 11 
(Zone 1; 700 employees) 11 Supervision in 
general is understanding in alcoholic cases 
and attempts to urge-the employee to help him-
self through doctors a:nd A.A." 
(Zone 3; 65 employees) 11 For these so-
called problem drinkers it's a very sad 
situation - basically they are real good 
workers with nice families -many times it's 
the lack of companionship - living alone. I, 
for one, have tried hard talking t6 them and 
trying to explain the pitfalls and trouble 
that it causes." 
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(Zone 1; 150 employees) 11 We have warned 
offenders that we will not tolerate their 
being inebriated in the plant. No formal pro-
gram, but an effort is made to 11 save 11 the 
offenders. 11 
(Zone 2; 150 employees) 11 We are a small 
company. In the past, we have made every 
effort to assist the problem drinkers; i.e. A.A~ 
meetings, company pays sanitarium fees and 
second chance in ano.ther department . 11 
(Zone 1; 500 employees) · 11 Problem is primarily· 
in discipline ate, because of small size of em-
ployee group, permitting personal control basically 
between supervisor and employee . 11 
(Zone 2-3; 700 employees) 11 If we ran into a 
problem we'd suggest A.A. to him and work with 
.the union, our doctor, or what groups may be 
necessary. 11 
(Zone 1; 10 employees) 11 Having a small work 
force, we find it best to be alert to alcoholic 
problems at their inception and through advising 
and warning, establish the knowledge that this 
form of behavior will not be tolerated from the 
standpoint of danger to individual and fellow 
workers. Failure to heed advice and make an at-· 
tempt to correct the problem can (and has) result 
in dismissal." 
It is apparent from these statements that some re-
present a more realistic view than others. Some are more 
employee-centered and less production-centered. All leave 
much to be desired in the way of insight and objectivity. 
The problem obviously represents a bothersome area to all. 
Some react with naive 11 kindness 11 ; others react with cold de-
fiance, all of which fails to really rectify the situation. 
Question number 5 of the questionnaire asks: 
Which of the following comes closest to 
describing your company policy on rehiring em-
ployees who have. been fired because of drinking? 
(check one) 
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(a) We have no policy. 
(b) Employees fired because of 
problem drinking are never 
rehired. 
(c) ____ Employees fired because of 
problem drinking are rehired 
under unusual circumstances. 
(d) ____ Employees are rehired if they 
demonstrate that they are no 
longer problem drinkers. 
In answering question 5, 49% of the returns chose 
alternative (a), 19% chose alternative (b), 15% chose alter-
native (c), and 17% chose alternative (d). Some of the 
statements written on the questionnaires will help give us 
insight about the matter. 
Zone 
3 
1 
1 
Statements About Question #5 
of Questionnaire 
No. of 
Employees 
900 
475 
150 
Statement 
''We have yet to experience a 
rehire - but would have an open 
mind on subject. 11 
"Demonstration is difficult 
unless there is close observation 
of the applicant over a period of 
time. This is very difficult. 
Rehiring possible based on con-
viction of the employer that 
applicant is no longer a problem 
drinker. Conviction and fact do 
not always coincide." 
"We are very tolerant: at 
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the point of firing1 the case is 
hopeless as far as we are concerned." 
Zone 
4 
5 
l 
3 
No. of 
Employees 
40 
2000 
1000 
700 
Statement 
11 We had one chronic 
alcoholic 6 yrs. ago who was 
fired, but no company policy as 
such has been established. 11 
"Rarely fire for drinking. 
Would reconsider. 11 
11 It is our understanding 
that alcoh6lics cannot be helped 
unless they recognize the problem 
and wish to put in much effort to 
solve same. All of those whom we 
have fired deny that they have a 
problem. Therefore, they never 
cure it. Therefore, we never 
take them back. 11 
11 Each case is treated on 
its individual merits. We're 
always willing to give a person 
a second chance. 11 
These statements show differences in attitudes. They reflect 
the difficulties one has in formulating policy other than one 
of never rehiring. 
follows: 
Question number 12 of the Questionnaire reads as 
Is there a written policy which is 
distributed to employees or supervisory 
personnel? (check one) 
No Yes 
Ninety-six percent answered question 12 11 no 11 , only 
4% answered it 11 yes. 11 In all probability these results ·s-how 
that an attempt is made _to keep policy decisions within the 
confines of top administration. These figures indicate that 
most firms in the Greater Boston area are not ready to take a 
firm stand, or to make their policies known to employees or 
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even supervisory personnel. 
Question 13 asks for information about any 11 educa-
tional steps" the company has taken. Some of the answers, 
even though few innumber, are very revealing. 
Answers to Question #13 
of Questionnaire 
Zone 
No. of 
Employees Answer 
5 2000 
3 900 
"Personal consultation in 
medical department." 
11 Counseling on individual 
bas is only." 
1-2 78 "As it stands now this 
problem is not great enough to 
warrant any discussions. 11 
These answers indicate an attempt to advise or deal with the 
problem on an individual basis. There seems to be no in-
clination to educate employees in a general way. Perhaps 
these companies in the Greater Boston area feel that it is 
better to keep the subject 11 hush hush'' ra.ther than create a 
wrong impression in the eyes of employees. This represents 
anything but an·attempt to create a climate of acceptance. 
The general conclusion here is that the problem is 
generally being handled on an individual basi~. This is more 
true of small companies than for large companies. One re-
spondent claimed: 
We feel that most small (under 50 employees) 
plants operate on a "family type" relationship 
and as such must of necessity maintain close 
·personal contact with employee problems lying in 
fields of: personal finances, marital problems, 
serious health problems and alcoholism. Honest 
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interest and advice is often sufficient to 
effect improvement of such situations. 
Perhaps the area of personnel and, more specifically, 
that of social problems, is the last in the line of business 
science to loosen its bonds to ''paternalism. 11 
Attitudes of potential for future 
Question number 8 reads: 
Do you believe that a sufficient percentage 
of alcoholics can be helped to make industrial 
rehabilitation programs worthwhile? (check one) 
Yes No Doubtful 
Question number 9 asks: 
If your answer to question #8 was 11 no 11 or 
''doubtful, 11 please state the percentage that 
you believe would be necessary to make such 
programs worthwhile. 
Question number 10 reads 
Do you believe that it might pay a 
company in dollars and cents saved to 
attempt· to rehabilitate its problem 
drinkers? (check one) 
No Yes Doubtful 
The following is a list of estimates in answer to 
question #9. 
50% 
50% 
50% 
50% 
50% 
50% 
60% 
80% 
It seems that many firms that did not think that 
enough alcoholics could be successfully rehabilitated to make 
industrial programs worthwhile would change their minds if a 
50% success ratio;;could be obtained. 
Sixty-two percent of the firms answered 11 yes 11 to 
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question #8, 5% answered ''no 11 and 33% answered ''doubtful. 11 
It seems that the majority of companies in the Greater Boston 
area feel that industrial rehabilitation programs for alco-
holies are worthwhile and that only a small minority feel they 
are definitely not worthwhile. Some remain doubtful. 
Only 14% of the firms answered 11 yes 11 to question #10, 
while 43% answered "no 11 and 43% answered that they were doubt-
ful. Obviously, many of these firms feel that such programs 
are worthwhile even if they do not save the company money in 
dollars and cents. Below is a list of the firms that answered 
a definite "yes 11 to question #8 and a definite 11 no 11 or ~~doubt-
ful 11 to question #10. 
areas 
Firms Answering 11 Yes to Question #8 
and 11 No 11 or 11 Doubtful 11 to Question #10 
Zone 
1-2 
4-5 
1 
3 
1 
1 
1 
4 
1 
4-5 
No. of Employees 
10 
12 
14 
18 
400 
475 
500 
1252 
1400 
1900 
One can see that these companies represent various 
and size classifications. They consti~ute 22% of all 
the firms that answered question #8 or 36% of all the firms 
that answered ~yes,it? question #8. 
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It is suggested that these figures tend to point out 
a concern for problem drinkers in industry in the Greater 
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Boston area. Many firms, then, are interested in the welfare 
of the individuals who work for them. 
Question number 11 reads: 
About ,how.much money do you think your 
company would be willing to invest in the 
rehabilitation of a problem drinker? (give 
an average figure which takes into consideration 
differences due to seniority, position, etc.) 
The following table shows the answers to this ques-
tion along with spme of the percentage estimates to question #1. 
Zone 
3 
3 
1 
1 
4 
4-5 
2-3 
1 
1 
3 
2-3 
1-2 
2 
4 
2-3 
4-5 
1 
3 
1-2 
l-o 
No. of 
Employees 
900 
950. 
. 20 
45 
1252 
1900 
1200 
150 
55 
700 
800 
10 
200 
550 
1500 
700 
475 
50 
1100 
19 
Answers to Question #11 
of the Questionna~re 
Answer to 
Question #1. (%) 
3% 
2% 
1% 
10% 
2% 
5% 
2% 
10% 
75% 
2% 
Answer to 
Question #11 
"Not able to estimate" 
11 Do not know 11 
IIQII 
11 None 11 
11 ? II 
"??!' 
"No experience on which 
to judge.'' 
11Would be evaluated on 
its merits." 
"?It 
"Cannot answer 11 
"None" 
"NoneH 
"Would probably be done 
on an individual 
basis." 
11 $1,000 -Key people only." 
11 None 11 
''Consider upon facts." 
''Not measurable in terms 
of money ~ Invest-
ments are. time, 
counseling, patience, 
referral, etc." 
"None" 
"Nothing" 
"Feel each case should 
be considered on 
merit." 
Zone 
3 
l 
l 
No. of 
Employees 
50 
400 
. 400 
Answer to 
Question #1.(%) 
Answer to 
Question #ll 
$500. 
$500. 
$ 50. 
Many left question #ll blank even though they gave a 
percentage estimate of problem drinking in their plants. 
As one examines these statements and figures, he 
finds that the answers vary considerably. It seems fair to 
assume that there is no attempt to decide this matter on an 
objective basis. It merely reflect~ the general policy and 
attitude of the company concdrning the problem; instead of 
influencing it. 
Considering the kinds of answers received, it might 
be fair to conclude that where there is a positive attitude 
about handling the problem, expenditures are based on in-
dividual merits handled in a private fashion. Where there is 
a negative attitude to handling the problem, there is a flat 
refusal to spend anything. There appears to be only one ex-
ception to this rule and that is the case of firms employing 
the help of A.A. but still not wanting to spend anything on a 
program. 
Influence of unions 
Question #18 asks about union-management relations 
concerning the administration of a rehabilitation program. 
Only 16 firms answered this question. This fact would in-
dicate one of two things. Either the other firms felt that 
this was too sensitive an area to pass comment on, or they 
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felt that they had such a small program that they need not 
bother answering this question. 
Of the 16 that did answer, 12 state~ that there was 
no union in the plant. The other four explained that the 
union was in no way involved with the administration of the 
program. 
There are two possible reasons for this reaction. 
First, where there is some kind of a program, management re-
tains sole prerogative in deciding the fate of the offender. 
Second, many firms do not have any kind of program or formal 
policy so that perhaps the issue has not become material for 
collective bargaining, simply because any union cannot point 
to other similar firms of a similar size and compare the 
policies and programs with those of the company that it re-
presents. Not enough is being done for that kind of "going 
wage 11 basis of argument. 
Yet, the statements made by other firms in answering 
other questions in the questionnaire, keep us from dismissing 
the point altogether. Those statements are presented as 
follows: 
(Zone 1-2; 1100 employees) 11 If we had a 
problem it would be treated as fairly as 
possible according to the rules and regulations 
of the Company and in compliance with our Union 
Contract." 
(Zone l; 1400 employees) "Union provisions 
in contract that a discharged person must be 
reinstated after 6 months • II 
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Insight gained from interviews 
In conducting these interviews, the author found 
considerable resistance and uneasiness on the part of the 
interviewees. There was a definite tendency to be concerned 
about giving out any information or revealing company atti-
tudes about the matter. The author feels that there iB still 
considerable concern about social stigma. 
There seems to be some difference in the estimations 
of the problem by various respondents relative to the type of 
firms being represented. Because of the large number of young 
female employees, insurance and retail establishments reported 
less of a problem than manufacturing firms. 
Public utilities felt that the problem was poten-
tially more serious, on a per man basis, for them because of 
the existence of dangerous or hazardous situations such as, 
exposure to high voltage or electricity. 
Very few firms had systematic, complete programs. 
The few firms with a program felt cases should be handled on 
an individual basis. No educational steps were in evidence. 
There was a lack of concern about a "climate of acceptance" 
or provisions for "early identification. 11 
All companies structured their programs about and 
in the medical department, not the personnel department. 
There was a wide range in attitudes. Some felt 
that the company should very definitely undertake instal-
lation of a program. Others felt that it was not the business 
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of the company to assume this responsibility and that the in-
dividual employee was responsible for his sobriety and correct 
behavior. 
Most sympathetic firms pointed out the fact that 
money was not the primary consideration. They seem to feel 
that the company wants to 11 give a guy a break11 or a second 
chance. Few estimates were made as to how much was saved 
through such a program, or of how much the company was willing 
to spend on any one individual. 
Paternalistic attitudes ran side by side with com-
plete denial of company sympathy or responsibility. The 
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author left few interviews with the feeling that "this com-
pany has a realistic, objective, warm, sympathetic attitude 
about the problem. 11 For example, one individual openly ad-
mitted that the company had an indifferent, apathetic attitude . 
.According to his interpretation, 11 If people don't do their 
work well because of their drinking, we fire them." . 
Most of the respondents had rather superficial ideas 
of why people become problem drinkers. They made no attempt 
to acquire this understanding in order to better frame the 
problem in personnel policy and practice. In industry, al-
coholism (along with diabetes, heart trouble), is considered 
the concern of the medical doctor only. In other wordsi there 
seemed to be a definite lack of understanding about the social 
and psychological aspect of the problem and its proper area of 
administration within the organization considering it tg de-
finitely.Jbe a social disease. 
Firms belilieved, generally, that unions should not be 
involved in the administration of their programs. In fact, 
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one firm took the matter to arbitration in 1959 and won the 
decision. Thus, management could retain control over the 
matter as a management prerogative based on the theory that 
employees who become problem drinkers are not fit to perform 
their duties and are, thus, excluded from further consideration 
as employees in good standing. 
Comments and interpretations of entire situation 
In the Greater Boston area, industry seems to be the 
victim of an underlying conflict in philosophy because of am-
bivalent attitude toward alcoholism in our society and in many 
individual firms; certainly in industry as a whole. 
Alcoholism is a peculiar disease. In its extremes, 
it is recognized to be serious and shameful. The moderate 
use of alcohol is socially acceptable. Occasionally getting 
"drunk11 or 11 plastered 11 is considered a good topic for conver-
sation among "the boys." Such behavior is neither completely 
condemned nor condoned. It enjoys the same status as an occa-
sional illicit affair. 
In industry, personnel managers·· and other people, 
responsible for administration in employee relations, find 
themselves caught between the devil and the deep sea. On 
the one hand, they realize that a problem drinker is out of 
order. On the other hand, they are human and feel the af-
fects of this ambivalent attitude. They do feel like ~ii~•gg 
the guy a second chance. 11 
This general ambivalent attitude explains the ap-
parent contradictions in the figures and statements obtained 
from the questionnaires and the interviews. It explains the 
attempt to deal with the situation 11 on an individual basis in 
private, 11 and the reluctance to face the problem clearly with-
in the plant or outside of the firm. 
This attitude is partially responsible for the exist-
ence of 11 paternalism 11 in 11 handling the matter" where 11 big 
daddyism 11 seems to be the approach used in many instances. 
It is the prevalence of this attitude which inhibits 
the development of objectivity and perspective in coping with 
the problem. 
There is enough evidence to show a genuine concern 
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for ·the welfare of the "problem drinker" in the Greater Boston 
area. There just seems to be a lack of desire to own up to the 
problem, make objective assessments as to its severity, cost, 
etc., and then determine a sound policy based on a realistic 
attitude. 
What is really in order here is an aspect of social 
work philosophy and administration.within the framework of 
human relations, in personnel. ·Firms which do want to de-
velop progressively concerning the matter, ought to realize 
that the most efficient way to deal with a social disease is 
to establish an administrative procedure which approximates 
that of those est~blishments already concerned with the prob-
lem of efficiently coping with a social disease. 
It would certainly be ridiculous for any firm to re-
construct its entire personnel function using the principles 
established for such function in a social work agency. How-
ever, where genuine concern dictates some action and good 
business procedure pressures for efficiency, there seems to 
be no reason why this aspect of human relations in industry 
could not borrow from social work. 
As the situation now stands, in this area, many firms 
are 11 running around like chickens with their heads cut off. 11 
They are not sure of what to do with the problem. They cannot 
completely ignore it. They don 1 t want to face up to it in an 
open, objective fashion, and yet they are concerned about the 
people working for them. This anxiety can only be relieved 
by taking a firm stand on objective principles. If all of 
the companies in this area would deal with the problem in 
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this fashion, we would soon have objective data about the prob-
lem and sound personnel policies and practices could be 
established with greater security. 
The most fundamental step in that direction involves 
the full realization of the kind of disease that alcoholism 
is. This implies taking responsibility, for this understand-
ing, out of the medical department and putting it into the 
personnel department where it belongs. 
A P P E N D I X 
THE QUESTIONNAIRE 
1. Do you believe you have an alcoholic problem 1n 
your company? (check one) 
(a) No, I am quite certain we do not have 
this problem at all in our company. 
(b) Yes, it does exist and I estimate that 
percent of the employees are 
problem drinkers. 
2. Does your company keep any records of employee 
alcoholism? (check one) 
Yes No 
3. To your knowledge is problem drinking thought 
to be a factor in any of the following areas? (check one 
alternative for each of the three areas) 
Absenteeism 
Tardiness 
Lost-time 
accidents 
No Problem 
A Minor 
Problem 
A Major 
Problem 
4. How often is problem drinking a factor in 
disciplinary cases? (check one)· 
never __ very rarely __ sometimes __ often 
5. Which of the following comes closest to describing 
your company policy on rehiring employees who have been fire& 
because of drinking? (check one) 
We have no policy. 
Employees fired because of problem drinking 
are never rehired. 
Employees fired because of problem drinking 
are rehired only under unusual circumstances. 
Employees are rehired if they demonstrate 
that they are no longer problem drinkers. 
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Comments: 
6. Which of the following is most characteristic of 
your company policy regarding treatment for problem drinkers? 
(check one) 
No remedial treatment is attempted. 
For certain unusual cases some treatment is 
provided. 
Although no formal company plan is available, 
employees may be treated on an individual 
basis. 
The company has a formal program. 
7. How important a part do you believe Alcoholiss 
Anonymous has played in the rehabilitation of alcoholics in 
your plant? (check one) 
Not important. 
Of moderate importance. 
Very important. 
8. Do you believe that a sufficient percentage of 
alcoholics can be hel~ed to make industrial rehabilitation 
programs worthwhile? (check one) 
______ yes no doubtful 
9. If your answer to q_uestion #6 was 11 no 11 or 
11 doubtful 11 , please state the percentage that you believe 
would be necessary to make such programs worthwhile. 
10. Do you believe that it might pay a company in 
dollars and cents saved to attempt to rehabilitate its problem 
drinkers? (check one) 
no yes ____ doubtful __ __ 
11. About how much money do you think your company 
would be willing to invest in the rehabilitation of a 
problem drinker? (give an average figure which takes into 
consideration differences due to seniority, position, etc.) 
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12. Is there a written policy which is distributed 
to employees or supervisory personnel? (check one) 
no yes 
If there is such a written policy would you 
please return a copy of it with the questionnaire? 
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13. Please list any other educational steps that the 
company has taken. For example, 11 hold group discussions," etc. 
14. Please list the titles of any personnel taking 
part in your program. For example, IN PLANT personnel might 
be ''medical doctor 11 , "foreman'', "industrial nurse", "industrial 
relations counselor" or ''safety engineer"; OUT PLANT personnel 
might be "consulting psychiatrist", "consulting psychologist", 
·"medical consultant" etc. 
IN PLANT OUT PLANT 
15. Please list any agencies, such as "Alcoholics 
Anonymous 11 or 11 The Boston Committee on Alcoholism" etc., 
that are involved with your program. 
16. In your estimation, what is the average cost to 
rehabilitate the problem drinker by using your program? 
17. In your estimation, how successful has your 
program been in terms of the following factors? 
It has reduced the absenteeism rates of recovered 
problem drinkers: (check one) 
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not at all somewhat by at least 50% 
____ by more than 50% 
The average problem drinker experiences about 
(estimate the number) of relapses after 
initial treatment. 
We have to terminate (estimate the percentage) 
percent of problem drinkers who undergo 
treatment (these would be cases in which 
treatment has failed to help the problem 
drinker recover 11 soon enough 11 or 11 not enough 11 ). 
18. Does management work with a union in administering 
this program? (check one) 
There is no union operating in this company. 
The union is not involved with the 
administration of the program. 
Management and the union both share the 
re~ponsibility for administering the program. 
19. Any additional.comments. 
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